&

Health Services

Los Angeles County
Board of Supervisors

Gloria Melina
Fiest Distrint

Mark Ridley-Thomas
Second Distict

Fev Yaroslavshy
Thied Districd

Don Knabe

Fiowrfin Diistrict

Michael D. Antonovich

Filth Districd

Mitchell H. Katz, M.D.

Drirescior

Hal F. Yee, Jr., D, Ph.D.
Chief Medica! Officer
Christina Ghaly, M.D.

Deguty Direcior, STanegic Plaming

33 N. Figueroa Strest, Suie 912
Los Angeles, CA 20012

Tel: (213)240.-8101
Fax: (213) 4810503

wiww.dha. lacounty. gov

T ensure access fo hig h-qualiy
patientcentered, costeffectve healtn
care o Los Angeles Counly residents
Iarough direct services 2t DHE faciliies
and through collaboralion with
community and universify partners.

Pt Con

vy, chs. lacou

June 04, 2014

The Honorable Board of Supervisors
County of Los Angeles
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500 West Temple Street

Los Angeles, California 90012 15 June 4, 2014
“SRGH A A

Dear Supervisors: EXEGUTIVE OFFICER

APPROVAL OF EMERGENCY MEDICAL TECHNICIAN-PARAMEDIC
AGREEMENT
(ALL SUPERVISORIAL DISTRICTS)
(3 VOTES)

SUBJECT

Request approval of successor Emergency Medical Technician-Paramedic
Agreements with 18 County approved private paramedic providers for the
provision of Advanced Life Support services.

IT IS RECOMMENDED THAT THE BOARD:

1. Authorize the Director of Health Services (Director), or his designee, to
execute Emergency Medical Technician-Paramedic (EMT-P) successor
Agreements with the 18 County-approved private paramedic providers listed in
Attachment A, effective upon Board approval for the period July 1, 2014
through June 30, 2019, with five (5) one-year extensions for the provision of
Advance Life Support (ALS) services, at no cost to the County.

2. Delegate authority to the Director, or his designee, to: (a) exercise the
additional five (5) one-year extension options, through June 30, 2024; and (b)
add, delete and/or change non-substantive terms and conditions in the
Agreement, subject to review and approval by County Counsel, with
notification to the Board and the Chief Executive Office (CEO).

3. Delegate authority to the Director, or his designee, to execute a form EMT-
P Service Provider Agreement with any future County-approved private
paramedic service provider, during the initial term, and any additional
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extension periods, effective on execution for the remaining term, at no cost to
the County, upon review and approval by County Counsel, with notification to
the Board and the CEO.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The Department of Health Services (DHS) is the local Emergency Medical Services (EMS) Agency
and is responsible for the development and maintenance of Los Angeles County's (County) EMS
System, which includes the approval of EMT-P providers. As required by Section 1797, et seq. of
the California Health and Safety Code, the County maintains an Advance Life Support (ALS) system
under which paramedics provide emergency medical care to the sick and injured at the scene of an
emergency, or during transport to a general acute care hospital or interfacility transfer, Paramedics
also provide such emergency medical care while sick or injured persons are in the emergency
department of a general acute care hospital, until patient care responsibilities are assumed by the
regular hospital staff, as well as during training within the facilities of a participating general acute
care hospital.

In order for approved paramedic provider agencies to participate in the ALS Program, the California
Code of Regulations, Section 100168(b)(4) requires such paramedic provider agencies to have a
written agreement with the local EMS Agency, and to comply with all applicable State regulations
and local policies and procedures.

Approval of the first recommendation will allow the Director to execute successor Agreements,
substantially similar to Exhibit I, with County-approved private paramedic provider agencies to
continue the practice of providing emergency medical care services in accordance with California
Health and Safety Code Section 1797, et seq., throughout the County.

Approval of the second recommendation will allow the Director to exercise the option to extend the
term of the Agreements for up to five (5) years, and to add, delete and/or change non-substantive
terms and conditions in accordance with all applicable State, Federal laws and Regulations, County
Ordinances and Board Policy in the Agreement.

Approval of the third recommendation will allow the Director to execute new EMT-P Agreements,

substantially similar to Exhibit I, with any future County-approved private paramedic provider
agencies within the parameters set forth herein.

Implementation of Strategic Plan Goals

The recommended actions support Goal 2, Fiscal Sustainability, of the County’s Strategic Plan.

FISCAL IMPACT/FINANCING

The recommended Agreements do not contain fee provisions.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

On June 4, 2013 the Board approved a one-year extension of EMT-P agreements with 19 private
paramedic service providers, set to expire on June 30, 2014. However, one provider opted out of the
ALS Program, bringing the total number of County-approved private paramedic service providers to
18.
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The current Agreement was extended for one (1) year through June 30, 2014 to allow the EMS
Agency to develop appropriate fees to recover cost involved in the initial ALS approval and annual
monitoring processes. However, additional time is needed to allow the EMS Agency to work with the
State Emergency Medical Services Authority (EMSA) in establishing State-level authority that will
allow local EMS Agencies to impose fees to recover costs from EMT-P providers. A successor
Agreement is being recommended to ensure the most current County terms and conditions are
included.

The Agreement may be terminated for convenience by the County upon 10 days prior written notice.
County Counsel has approved Exhibit | as to form.

The EMT-P services are not Proposition A Agreements as they are required by the State.

CONTRACTING PROCESS

The California Code of Regulations, Section 100168(b)(4) requires approved paramedic provider
agencies to have a written agreement with the local EMS Agency to participate in the ALS Program
and to comply with all applicable State regulations and local policies and procedures. The
recommended successor Agreement satisfies the requirement.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of the recommendations will ensure uninterrupted delivery of high quality paramedic
services for the Los Angeles County residents.

Respectfully submitted,

/Pl £

Mitchell H. Katz, M.D.
Director

rg
Enclosures
c: Chief Executive Office

County Counsel
Executive Office, Board of Supervisors
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COUNTY-APPROVED PRIVATE SERVICE PROVIDERS

EMERGENCY MEDICAL TECHNICIAN-PARAMEDIC AGREEMENT

AGENCY ADDRESS AND CONTACT PERSON

MELISSA HARRIS, PRESIDENT

AMBUSERVE, INC.

15105 S. BROADWAY AVE.

GARDENA, CA 90248

TELEPHONE: (310) 644-0500 FAX: (310) 644-4500
E-MAIL: melissaH@ambuserveambulance.com

SCOTT WHITE, GENERAL MANAGER

AMERICAN MEDICAL RESPONSE

1055 W. AVENUE J.

LANCASTER, CA 93534

TELEPHONE: (661) 945-9312 FAX: (661) 945-9309
E-MAIL: swhite2@amr-ems.com

amr.net

MICHAEL S. SUMMERS, PRESIDENT

AMERICARE AMBULANCE SERVICES

1059 E. BEDMAR ST.

CARSON, CA 90746-3601

TELEPHONE: (310) 835-9390 FAX: (310) 835-3926
E-MAIL: msummers@americare.org

DOUGLAS R. CAIN

ANTELOPE AMBULANCE SERVICE

169 W. AVENUE J-5, SUITE "A"

LANCASTER, CA 93534

TELEPHONE: (661) 951-1998 FAX: (661) 951-1188
E-MAIL: drcain@antelope.amb.com
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BRIAN CATES, PRESIDENT

BOWERS AMBULANCE SERVICE

3355 E. SPRING ST., SUITE 301

LONG BEACH, CA 90806-2466

TELEPHONE: (562) 988-6477 FAX: (562) 988-6466
E-MAIL: BCates@bowersambulance.com

MIKE PANOSSIAN, CHIEF EXECUTIVE OFFICER
GENTLE CARE TRANSPORT

3539 CASITAS AVENUE

LOS ANGELES, CA 90039

TELEPHONE: (323) 662-8777 FAX: (323) 663-8765
E-MAIL: gentlecare2007 @yahoo.com

ROBERT GERBER, PRESIDENT

GERBER AMBULANCE SERVICE

19801 MARINER AVE.

TORRANCE, CA 90503

TELEPHONE: (310) 542-6464 FAX: (310) 542-1152
E-MAIL: rgerber@gerambulance.com

SUZANNE JACKUBACK, ADMIN.

GUARDIAN AMBULANCE SERVICE

1854 E. CORSON ST., SUITE #1

PASADENA, CA 91107

TELEPHONE: (626) 792-3688 FAX: (626) 440-5941
E-MAIL: administrator@quardianambulance.org

ABRAHAM ROSENFELD, MANAGER

IMPULSE AMBULANCE, INC.

12527 VANOWEN ST.

NORTH HOLLYWOOD, CA 91605

TELEPHONE: (818) 982-3500 FAX: (818) 982-3400

E-MAIL: www.impulseambulance.com
ar@impulseambulance.com
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DAN GRAHAM, CHIEF OPERTING OFFICER

LIBERTY AMBULANCE SERVICE

9441 WASHBURN ROAD

DOWNEY, CA 90242

TELEPHONE: (562) 741-6230 FAX: (562) 741-6232

E-MAIL: http://libertyambulance.com
dgraham@libertyambulance.com

ANDREW STEPANSKY, PRESIDENT

MEDRESPONSE, INC.

7040 HAYVENHURST AVE., #200

VAN NUYS, CA 91406

TELEPHONE: (888) 633-3000 FAX: (818) 442-9223

E-MAIL: http://medresponseinc.com
andrew@medresponseinc.com

ROBERT RISHER, PRESIDENT

MERCY/ASSOCIATED AMBULANCE SERVICE

7700 IMPERIAL HIGHWAY, SUITE D

DOWNEY, CA 90242-3469

TELEPHONE: (877) 486-3729 FAX: (714) 441-8773

E-MAIL: www.associatedambulance.net
robert@risher.us

MICHAEL PARKER, PRESIDENT
PRIORITY-ONE MEDICAL TRANSPORT
9227 FAIRWAY VIEW PLACE, SUITE 300
RANCHO CUCAMONGA, CA 91739-9300
TELEPHONE: (800) 600-3350

FAXES: (909) 948-4430 + (800) 600-4450
E-MAIL: mparker@prioritylink.com

AVETIS AVETISYAN, PRESIDENT

PRN AMBULANCE, INC.

8928 SEPULVEDA BLVD.

NORTH HILLS, CA 91343-4306

TELEPHONE: (818) 810-3600 FAX: (323) 888-1238
E-MAIL: avo@prnambulance.com
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VIRGINIA SHIPP, PRESIDENT
RESCUE SERVICES INTERNATIONAL, LTD., dba
MEDIC-1 AMBULANCE
5462 IRWINDALE AVE., SUITE B
IRWINDALE, CA 91706-2074
TELEPHONE: (800) 989-5027 FAX: (800) 989-5031
E_MAIL: www.rsiamb.com
vshipp@rsiamb.com

JAMES H. MCNEAL, PRESIDENT
SCHAEFER AMBULANCE SERVICE
4627 W. BEVERLY BLVD.
LOS ANGELES, CA 90004
TELEPHONE: (800) 472-4233 FAX: (323) 643-0433
E-MAIL: j@sas-amb.com
www.schaeferamb.com

OLGA BINMAN, CEO

WEST COAST AMBULANCE

8721 SANTA MONICA BLVD.

LOS ANGELES, CA 90069

TELEPHONE: (800) 880-0556 FAX: (323) 759-1245
E-MAIL: obinman@hotmail.com
www.westcoastambulance.org

JOSEPH CHIDLEY, PRESIDENT

WESTMED AMBULANCE INC., dba

MCCORMICK AMBULANCE SERVICE

13933 S. CRENSHAW BLVD.

HAWTHORNE, CA 90250-7815

TELEPHONE: (310) 798-3300 FAX: (310) 219-0713

E-MAIL: joe@westmedambulance.com
ichidley@mccormickambulance.com
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AGREEMENT BY AND BETWEEN
COUNTY OF LOS ANGELES
AND

FOR
EMERGENCY MEDICAL TECHNICIAN - PARAMEDIC SERVICES

This Agreement and Exhibits are made and entered into this __ day of

, by and between the County of Los Angeles,

hereinafter referred to as County and , hereinafter referred to
as Contractor. is located at
RECITALS

WHEREAS, the County may contract with private businesses for paramedic
Services when certain requirements are met; and

WHEREAS, the Contractor is a private firm specializing in providing
paramedic Services; and

WHEREAS, this Agreement is therefore authorized under California Code,
Government Code Section 31000 which authorizes the Board of Supervisors to
contract for special Services; and

WHEREAS, this Agreement is therefore authorized under Section 44.7 of
the Los Angeles County Charter; and

WHEREAS, pursuant to the authority granted under the Emergency
Medical Services and Prehospital Emergency Medical Care Personnel Act (Health
and Safety Code, Section 1797 et seq.), (hereinafter "Act") County has established
and maintains an Advanced Life Support ("ALS") system providing services
utilizing Emergency Medical Technicians-Paramedics (hereafter "Paramedic” or
"paramedics") for the delivery of emergency medical care to the sick and injured at
the scene of an emergency, during transport to a general acute care hospital,
during interfacility transfer, while in the emergency department of a general
hospital, until care responsibility is assumed by the regular staff of that hospital,
and during training within the facilities of a participating general acute care
hospital; and

WHEREAS, the authority for entering into this Agreement is found in Health
and Safety Code Sections 1797.252 and 1798; Government Code Section 26227;
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and Title 22, California Code of Regulations Section 100168(b)(4); and

WHEREAS, under the Act County has designated its Department of Health
Services (DHS) as the local Emergency Medical Services Agency (hereafter "EMS
Agency"); and

WHEREAS, the EMS Agency approves paramedic provider agencies to
render through licensed and accredited Paramedic personnel ALS level patient
care in accordance with policies and procedures established by the EMS Agency
and State Emergency Medical Services Authority (EMSA); and

WHEREAS, Health and Safety Code and related regulations require the
Contractor to have a written agreement with its local EMS Agency to participate in
ALS Programs; and

WHEREAS, Contractor desires to operate an ALS system in accordance
with policies and procedures established by the EMS Agency; and

WHEREAS, Contractor, by virtue of its qualifications pursuant to such
approval process and its execution of this Agreement, is a County-approved ALS
provider; and

WHEREAS, Contractor has a quality assurance and improvement program
approved by the EMS Agency; and

WHEREAS, the parties wish to cooperate with each other and with
paramedic base hospitals in the joint development and operation of an ALS
system in Los Angeles County in order to efficiently and appropriately meet the
needs of Los Angeles County residents for high quality paramedic services;

NOW THEREFORE, in consideration of the mutual covenants contained herein,
and for good and valuable consideration, the parties agree to the following:

1.0 APPLICABLE DOCUMENTS

Exhibits A, B, C, D, E,F, G, H, I, J, K, L, M, N, O, P, Q, R, Sand T are
attached to and form a part of this Agreement. In the event of any conflict
or inconsistency in the definition or interpretation of any word,
responsibility, schedule, or the contents or description of any task,
deliverable, goods, service, or other work, or otherwise between the base
Agreement and the Exhibits, or between Exhibits, such conflict or
inconsistency shall be resolved by giving precedence first to the
Agreement and then to the Exhibits according to the following priority.
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July 2014



Standard Exhibits:

1.1  EXHIBIT A - Statement of Work

1.2 EXHIBIT B - Intentionally Omitted

1.3 EXHIBIT C - Intentionally Omitted

1.4 EXHIBIT D - Contractor's EEO Certification

1.5 EXHIBIT E - County's Administration

1.6 EXHIBIT F - Contractor's Administration

1.7 EXHIBIT G - Forms Required at the Time of Agreement Execution
1.8 EXHIBIT H - Jury Service Ordinance

1.9 EXHIBIT |- Safely Surrendered Baby Law

Unigue Exhibits:

1.10 EXHIBIT J- Reference No. 214, Base Hospital and Provider
Agency Reporting Responsibilities

1.11 EXHIBIT K- Reference No. 703, ALS Unit Inventory

1.12 EXHIBIT L- EMS Report Form

1.13 EXHIBIT M - Reference No. 701, Supply and Resupply of
Designated EMS Provider Units/Vehicles

1.14 EXHIBIT N - Reference No. 411, Provider Agency Medical
Director

1.15 EXHIBIT O - Reference No. 410, Drug Authorizing Physician for
Provider Agencies

1.16 EXHIBIT P - Reference No. 608, Retention and Disposition of
Prehospital Patient Care Records

1.17 EXHIBIT Q - Reference No. 702, Controlled Drugs Carried on
ALS Units

1.18 EXHIBIT R - Reference No. 702.2, Daily Controlled Drug and Key
Inventory/Monthly Drug Storage Inspection Forms

1.19 EXHIBIT S - Reference No. 1104, Disaster Pharmaceutical
Caches Carried by First Responders

1.20 EXHIBIT T - Reference No. 408, ALS Unit Staffing

This Agreement and the Exhibits hereto constitute the complete and
exclusive statement of understanding between the parties, and supersedes
all previous agreements, written and oral, and all communications between
the parties relating to the subject matter of this Agreement. No change to
this Agreement shall be valid unless prepared pursuant to sub-paragraph
8.1 - Amendments and signed by both parties.

2.0 DEFINITIONS

The headings herein contained are for convenience and reference only and
are not intended to define the scope of any provision thereof. The following
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words as used herein shall be construed to have the following meaning,
unless otherwise apparent from the context in which they are used.

2.1 Agreement: Contract executed between County and Contractor. It
sets forth the terms and conditions for the issuance and performance
of the Statement of Work, Exhibit A.

2.2 Contract: Agreement executed between County and Contractor.

2.3  Contractor: The County-approved ALS sole proprietor, partnership,
limited liability company or corporation that has entered into an
Agreement with the County to perform or execute the work covered
by the Statement of Work.

2.4  Contractor Project Manager: The individual designated by the
Contractor to administer the Agreement operations after the
Agreement award.

2.5 County Project Director: Person designated by County with
authority for County on contractual or administrative matters relating
to this Agreement that cannot be resolved by the County's Project
Manager.

2.6  County Project Manager: Person designated by County's Project
Director to manage the operations under this Agreement.

2.7  County Project Monitor: Person with responsibility to oversee the
day to day activities of this Agreement. Responsibility for inspections
of any and all tasks, deliverables, goods, services and other work
provided by the Contractor.

2.8 Day(s): Calendar day(s) unless otherwise specified.

2.9 DHS: Department of Health Services

2.10 Director: Director of Health Services or his/her authorized
designee.

2.11 Fiscal Year: The twelve (12) month period beginning July 1st and
ending the following June 30th.

3.0 WORK
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3.1 Pursuant to the provisions of this Agreement, the Contractor shall
fully perform, complete and deliver on time, all tasks, services and
other work as set forth herein.

3.2 If the Contractor provides any tasks, deliverables, goods, services, or
other work, other than as specified in this Agreement, the same shall
be deemed to be a gratuitous effort on the part of the Contractor, and
the Contractor shall have no claim whatsoever against the County.

4.0 TERM OF AGREEMENT

4.1 The term of this Agreement shall be five (5) years commencing
July 1, 2014 through June 30, 2019 after execution by the Director
or his designee, unless sooner terminated or extended, in whole or
in part, as provided in this Agreement.

4.2  The County shall have the sole option to extend this Agreement
term for up to five (5) additional one-year periods for a maximum
total Agreement term of ten (10) years. Each such option and
extension shall be exercised at the sole discretion of the Director or
his/her designee as authorized by the Board of Supervisors.

4.3 The County maintains databases that track/monitor Contractor
performance history. Information entered into such databases may
be used for a variety of purposes, including determining whether the
County will exercise a contract term extension option.

5.0 INTENTIONALLY OMITTED
6.0 ADMINISTRATION OF AGREEMENT — COUNTY

COUNTY ADMINISTRATION
The Director shall have the authority to administer this Agreement on behalf
of the County. Director retains professional and administrative
responsibility for the services rendered under this Agreement. A listing of
all County Administration referenced in the following sub-paragraphs is
designated in Exhibit E - County's Administration. The County shall notify
the Contractor in writing of any change in the names or addresses shown.

6.1 County's Project Director
Responsibilities of the County Project Director include:

. ensuring that the objectives of this Agreement are met; and
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6.2

6.3

providing direction to the Contractor in the areas relating to
County policy, information requirements, and procedural
requirements.

County's Project Manager

The responsibilities of the County's Project Manager include:

meeting with the Contractor's Project Manager on a regular
basis; and

inspecting any and all tasks, deliverables, goods, services,
or other work provided by or on behalf of the Contractor.
The County's Project Manager is not authorized to make any
changes in any of the terms and conditions of this
Agreement and is not authorized to further obligate County
in any respect whatsoever.

County's Project Monitor

The County's Project Monitor is responsible for overseeing
the day-to-day administration of this Agreement. The
Project Monitor reports to the County's Project Manager.

The County's Project Monitor shall be responsible for
scheduling periodic field observations and attending
meetings related to the EMS system.

The County's Project Monitor shall be responsible for
conducting an inventory inspection prior to approving a
new ALS Unit.

7.0 ADMINISTRATION OF AGREEMENT - CONTRACTOR

7.1

Contractor's Project Manager

7.1.1

7.1.2

The Contractor's Project Manager is designated in Exhibit
F - Contractor's Administration. The Contractor shall notify
the County in writing of any change in the name or address
of the Contractor's Project Manager.

The Contractor's Project Manager shall be responsible for
the Contractor's day-to-day activities as related to this
Agreement and shall coordinate with County's Project
Manager and County's Project Monitor on a regular basis.
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7.1.3

7.1.4

7.1.5

Contractor shall provide a full-time Project Manager
(liaison) or designated alternate. County must have
access to the Project Manager during all hours, 365 days
per year. Contractor shall provide a telephone number
where the Project Manager or designated alternate may be
reached on a twenty-four (24) hour per day basis.

Contractor Project Manager or designated alternate shall
act as a central point of contact with the County.

Contractor Project Manager or designated alternate shall
have full authority to act for Contractor on all matters
relating to the daily operation of the Agreement. Project
Manager or designated alternate shall be able to
communicate effectively.

7.2  Contractor's Authorized Official(s)

7.2.1 Contractor's Authorized Official(s) are designated in
Exhibit F. Contractor shall promptly notify County in writing
of any change in the name(s) or address(es) of
Contractor's Authorized Official(s).

7.2.2  Contractor represents and warrants that all requirements of
Contractor have been fulfilled to provide actual authority to
such officials to execute documents under this Agreement
on behalf of Contractor.

7.3  Contractor's Staff Identification

Contractor shall ensure that all ALS Units and paramedic personnel

are visibly identified as such, and wear on their uniforms standard

paramedic insignia.
7.4  Confidentiality

7.4.1 Contractor shall maintain the confidentiality of all records
and information, including, but not limited to, billings,
County records and patient records, in accordance with all
applicable Federal, State and local laws, rules, regulations,
ordinances, directives, guidelines, policies and procedures
relating to confidentiality, including, without limitation,
County policies concerning information technology security
and the protection of confidential records and information.
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7.5

7.4.2 Contractor shall indemnify, defend, and hold harmless
County, its Special Districts, elected and appointed
officers, employees, and agents, from and against any and
all claims, demands, damages, liabilities, losses, costs and
expenses, administrative penalties and fines assessed
including, without limitation, defense costs and legal,
accounting and other expert, consulting, or professional
fees, arising from, connected with, or related to any failure
by Contractor, its officers, employees, agents, or
subcontractors, to comply with this sub-paragraph 7.6, as
determined by County in its sole judgment. Any legal
defense pursuant to Contractor's indemnification
obligations under this sub-paragraph 7.6 shall be
conducted by Contractor and performed by counsel
selected by Contractor and approved by County.
Notwithstanding the preceding sentence, County shall
have the right to participate in any such defense at its sole
cost and expense, except that in the event Contractor fails
to provide County with a full and adequate defense, as
determined by County in its sole judgment, County shall be
entitted to retain its own counsel, including, without
limitation, County Counsel, and reimbursement from
Contractor for all such costs and expenses incurred by
County in doing so. Contractor shall not have the right to
enter into any settlement, agree to any injunction, or make
any admission, in each case, on behalf of County without
County's prior written approval.

7.4.3 Contractor shall inform all of its officers, employees, agents
and subcontractors providing services hereunder of the
confidentiality and indemnification provisions of this
Agreement.

7.4.4  Contractor shall sign and adhere to the provisions of the
"Contractor  Acknowledgement and  Confidentiality
Agreement", Exhibit G.

Staff Performance under the Influence

Contractor shall not knowingly permit any employee to perform
services under this Agreement while under the influence of any
alcoholic beverage, medication, narcotic, or other substance which
might impair their physical or mental performance.

8.0 STANDARD TERMS AND CONDITIONS

Emergency Medical Technician - Paramedic Service Provider Agreement Page 8

July 2014



8.1 AMENDMENTS

8.1.1 For any change which affects the scope of work, term, or
any term or condition included under this Agreement, an
Amendment shall be prepared by the County and then
executed by the Contractor and by Director or his designee.

8.1.2 The County's Board of Supervisors or Chief Executive
Officer or designee may require the addition and/or change
of certain terms and conditions in the Agreement during the
term of this Agreement. The County reserves the right to
add and/or change such provisions as required by the
County's Board of Supervisors or Chief Executive Officer.

8.1.3 The Director or his designee, may at his sole discretion,
authorize extensions of time as defined in paragraph 4.0 -
Term of Agreement. The Contractor agrees that such
extensions of time shall not change any other term or
condition of this Agreement during the period of such
extensions. To implement an extension of time, an
Amendment to the Agreement shall be prepared by the
County and then executed by the Contractor and by Director
or his designee.

8.1.4 The Director or his designee, may require, at his sole
discretion, the addition and/or change of certain terms and
conditions in the Agreement to conform to changes in
federal or state law or regulation or County policy, during the
term of this Agreement. The County reserves the unilateral
right to add and/or change such provisions as required by
law, regulation or County policy, without the need for
Contractor's written consent, to preserve this Agreement's
conformity and compliance to federal and state law or
regulation or County policy as deemed necessary by the
County's Board of Supervisors, County Counsel or the Chief
Executive Officer. To implement such changes, an
Amendment to the Agreement shall be prepared by the
County and then executed by the Contractor and by Director
or his designee.

8.2 ASSIGNMENT AND DELEGATION

8.2.1 The Contractor shall not assign its rights or delegate its
duties under this Agreement, or both, whether in whole or in
part, without the prior written consent of County, in its
discretion, and any attempted assignment or delegation
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without such consent shall be null and void. For purposes
of this sub-paragraph, County consent shall require a written
amendment to the Agreement, which is formally approved
and executed by the parties. Any payments by the County
to any approved delegate or assignee on any claim under
this Agreement shall be deductible, at County's sole
discretion, against the claims, which the Contractor may
have against the County.

8.2.2  Shareholders, partners, members, or other equity holders of
Contractor may transfer, sell, exchange, assign, or divest
themselves of any interest they may have therein.
However, in the event any such sale, transfer, exchange,
assignment, or divestment is effected in such a way as to
give majority control of Contractor to any person(s),
corporation, partnership, or legal entity other than the
majority controlling interest therein at the time of execution
of the Agreement, such disposition is an assignment
requiring the prior written consent of County in accordance
with applicable provisions of this Agreement.

8.2.3  Any assumption, assignment, delegation, or takeover of any
of the Contractor's duties, responsibilities, obligations, or
performance of same by any entity other than the
Contractor, whether through assignment, subcontract,
delegation, merger, buyout, or any other mechanism, with or
without consideration for any reason whatsoever without
County's express prior written approval, shall be a material
breach of the Agreement which may result in the termination
of this Agreement. In the event of such termination, County
shall be entitled to pursue the same remedies against
Contractor as it could pursue in the event of default by
Contractor.

8.3 AUTHORIZATION WARRANTY

The Contractor represents and warrants that the person executing
this Agreement for the Contractor is an authorized agent who has
actual authority to bind the Contractor to each and every term,
condition, and obligation of this Agreement and that all requirements
of the Contractor have been fulfilled to provide such actual authority.

8.4 INTENTIONALLY OMITTED

8.5 CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION — LOWER TIER
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COVERED TRANSACTIONS (2 C.F.R. PART 376)

Contractor hereby acknowledges that the County is prohibited from
contracting with and making sub-awards to parties that are
suspended, debarred, ineligible, or excluded or whose principals are
suspended, debarred, ineligible, or excluded from securing federally
funded contracts. By executing this Agreement, Contractor certifies
that neither it nor any of its owners, officers, partners, directors or
other principals, employees, or independent contractors is currently
suspended, debarred, ineligible, or excluded from securing federally
funded contracts. Further, by executing this Agreement, Contractor
certifies that, to its knowledge, none of its subcontractors, at any tier,
or any owners, officers, partners, directors, other principals,
employees, or independent contractors of any subcontractor is
currently suspended, debarred, ineligible, or excluded from securing
federally funded contracts. Contractor shall immediately notify
County in writing, during the term of this Agreement, should it or any
of the aforementioned parties either be suspended, debarred,
ineligible, or excluded from securing federally funded contracts.
Failure of Contractor to comply with this provision shall constitute a
material breach of this Agreement upon which the County may
immediately terminate or suspend this Agreement.

8.6 COMPLAINTS/PROBLEM RESOLUTION

8.6.1 The Contractor's Project Manager or designee shall assist
the County’s Project Manager with problem resolution under
this Agreement.

8.6.2 Contractor shall respond to written requests for information
regarding any perceived problem within fourteen (14)
calendar days following receipt of such request.

8.6.3 Contractor is encouraged to resolve normal day-to-day
operational concerns directly with involved base hospitals,
receiving hospitals, etc. If a problem is not resolved at this
level, Contractor may refer it to the EMS Agency for further
review and action.

8.6.4 Problems perceived by the Contractor to have a system-
wide impact should be referred directly to the EMS Agency.

8.6.5 Contractor shall report possible violations of the California
Health and Safety Code Section 1798.200 or any possible
violation of California Health and Safety Code Section
1798.202 by Contractor's EMTs or paramedics directly to
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the EMS Agency, as outlined in Reference No. 214, Base
Hospital and Provider Agency Reporting Responsibilities, of
the EMS Agency's Prehospital Care Manual, Exhibit J. The
EMS Agency is required to investigate any such allegations
of violations.

8.6.6 Issues that cannot be resolved between the Contractor and
the EMS Agency will be referred to the EMSC for review
and recommendations.

8.6.7 Issues that cannot be resolved at the local level will be
referred to the State EMSA for review and
recommendations.

8.7 COMPLIANCE WITH APPLICABLE LAWS, RULES AND
REGULATIONS

8.7.1 In the performance of this Agreement, Contractor shall
comply with all current and applicable Federal, State and
local laws, rules, regulations, ordinances, directives,
guidelines, policies and procedures. All provisions required
thereby to be included in this Agreement are incorporated
herein by reference.

8.7.2  Contractor shall indemnify, defend, and hold harmless
County, its officers, employees, and agents, from and
against any and all claims, demands, damages, liabilities,
losses, administrative penalties and fines assessed, costs,
and expenses, including, without limitation, defense costs
and legal, accounting and other expert, consulting or
professional fees, arising from, connected with, or related
to any failure by Contractor, its officers, employees,
agents, or subcontractors, to comply with any such laws,
rules, regulations, ordinances, directives, guidelines,
policies, or procedures, as determined by County in its sole
judgment. Any legal defense pursuant to Contractor's
indemnification obligations under this sub-paragraph 8.7
shall be conducted by Contractor and performed by
counsel selected by Contractor and approved by County.
Notwithstanding the preceding sentence, County shall
have the right to participate in any such defense at its sole
cost and expense, except that in the event Contractor fails
to provide County with a full and adequate defense, as
determined by County in its sole judgment, County shall be
entitted to retain its own counsel, including, without
limitation, County Counsel, and reimbursement from

Emergency Medical Technician - Paramedic Service Provider Agreement Page 12
July 2014



Contractor for all such costs and expenses incurred by
County in doing so. Contractor shall not have the right to
enter into any settlement, agree to any injunction or other
equitable relief, or make any admission, in each case, on
behalf of County without County's prior written approval.

8.8 COMPLIANCE WITH CIVIL RIGHTS LAWS-
ANTI-DISCRIMINATION AND AFFIRMATIVE ACTION LAWS

8.8.1 The Contractor hereby assures that it will comply with
Subchapter VI of the Civil Rights Act of 1964, 42 USC
Sections 2000 (e) (1) through 2000 (e) (17); the Fair
Employment & Housing Act, Government Code Section
12920-12922; and Affirmative Action in County
Agreements, Chapter 4.32 of the Los Angeles County
Code to the end that no person shall, on the grounds of
race, color, religious creed, ancestry, national origin, sex,
sexual orientation, age, physical or mental disability,
medical condition, marital status, or political affiliation, be
excluded from participation in, be denied the benefits of, or
be otherwise subjected to discrimination under this
Agreement or under any project, program, or activity
supported by this Agreement.

8.8.2 The Contractor certifies and agrees that all persons
employed by it, its affiliates, subsidiaries, or holding
companies are and shall be treated equally without regard
to or because of race, color, religious creed, ancestry,
national origin, sex, sexual orientation, age, physical or
mental disability, medical condition, marital status, or
political affiliation, in compliance with all applicable Federal
and State anti-discrimination laws and regulations.

8.8.3  The Contractor shall take affirmative action to ensure that
applicants are employed, and that employees are treated
during employment, without regard to race, color, religious
creed, ancestry, national origin, sex, sexual orientation, age,
physical or mental disability, medical condition, marital
status, or political affiliation, in compliance with all applicable
Federal and State anti-discrimination laws and regulations.
Such action shall include, but is not limited to: employment,
upgrading, demotion, transfer, recruitment or recruitment
advertising, layoff or termination, rates of pay or other forms
of compensation, and selection for training, including
apprenticeship.
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8.8.4  The Contractor certifies and agrees that it will deal with its
subcontractors, bidders, or vendors without regard to or
because of race, color, religious creed, ancestry, national
origin, sex, sexual orientation, age, physical or mental
disability, medical condition, marital status, or political
affiliation.

8.8.5 The Contractor certifies and agrees that it, its affiliates,
subsidiaries, or holding companies shall comply with all
applicable Federal and State laws and regulations to the
end that no person shall, on the grounds of race, color,
religious creed, ancestry, national origin, sex, sexual
orientation, age, physical or mental disability, medical
condition, marital status, or political affiliation, be excluded
from participation in, be denied the benefits of, or be
otherwise subjected to discrimination under this Agreement
or under any project, program, or activity supported by this
Agreement.

8.8.6  The Contractor shall allow County representatives access to
the Contractor's employment records during regular
business hours to verify compliance with the provisions of
this sub-paragraph 8.8 when so requested by the County.

8.8.7 If the County finds that any provisions of this sub-
paragraph 8.8 have been violated, such violation shall
constitute a material breach of this Agreement upon which
the County may terminate or suspend this Agreement.
While the County reserves the right to determine
independently that the anti-discrimination provisions of this
Agreement have been violated, in addition, a determination
by the California Fair Employment Practices Commission
or the Federal Equal Employment Opportunity Commission
that the Contractor has violated Federal or State anti-
discrimination laws or regulations shall constitute a finding
by the County that the Contractor has violated the anti-
discrimination provisions of this Agreement.

8.8.8  The parties agree that in the event the Contractor violates
any of the anti-discrimination provisions of this Agreement,
the County shall, at its sole option, be entitled to the sum of
Five Hundred Dollars ($500) for each such violation
pursuant to California Civil Code Section 1671 as liquidated
damages in lieu of terminating or suspending this
Agreement.
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8.8.9 Anti-discrimination in Services:

Contractor shall not discriminate in the provision of services
hereunder because of race, color, religious creed, national
origin, ethnic group identification, ancestry, age, sex, sexual
orientation, medical condition, marital status, political
affiliation, or physical or mental disability in accordance with
requirements of Federal and State laws. For the purpose of
this sub-paragraph, discrimination in the provision of
services may include, but is not limited to, the following:
Denying any person any service or benefit or the availability
of a facility; providing any service or benefit to a person
which is not equivalent or is provided in a non-equivalent
manner or at a non-equivalent time, from that provided to
others; subjecting any person to segregation or separate
treatment in any manner related to the receipt of any
service; restricting any person in any way in the enjoyment
of any advantage or privilege enjoyed by others receiving
any service or benefit; and treating any person differently
from others in determining admission, enrollment quota,
eligibility, membership, or any other requirements or
conditions which persons must meet in order to be provided
any service or benefit. Contractor shall take affirmative
action to ensure that intended beneficiaries of this
Agreement are provided services without regard to race,
color, religious creed, national origin, ethnic group
identification, ancestry, sex, sexual orientation, age, medical
condition, marital status, political affiliation, physical or
mental disability.

8.8.10 The Contractor shall certify to, and comply with, the
provisions of Exhibit D - Contractor's EEO Certification.

8.9 COMPLIANCE WITH THE COUNTY'S JURY SERVICE
PROGRAM

8.9.1 Jury Service Program:

This Agreement is subject to the provisions of the County's
ordinance entitled Contractor Employee Jury Service ("Jury
Service Program") as codified in Sections 2.203.010
through 2.203.090 of the Los Angeles County Code, a
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8.9.2

copy of which is attached as Exhibit H and incorporated by
reference into and made a part of this Agreement.

Written Employee Jury Service Policy.

1. Unless the Contractor has demonstrated to the
County's satisfaction either that the Contractor is not a
"Contractor" as defined under the Jury Service Program
(Section 2.203.020 of the County Code) or that the
Contractor qualifies for an exception to the Jury Service
Program (Section 2.203.070 of the County Code), the
Contractor shall have and adhere to a written policy that
provides that its Employees shall receive from the
Contractor, on an annual basis, no less than five days
of regular pay for actual jury service. The policy may
provide that Employees deposit any fees received for
such jury service with the Contractor or that the
Contractor deduct from the Employee's regular pay the
fees received for jury service.

2. For purposes of this sub-paragraph, "Contractor"
means a person, partnership, corporation or other entity
which has a contract with the County or a subcontract
with a County Contractor and has received or will
receive an aggregate sum of $50,000 or more in any
12-month period under one or more County contracts or
subcontracts. "Employee” means any California
resident who is a full-time employee of the Contractor.
"Full-time" means 40 hours or more worked per week,
or a lesser number of hours if: 1) the lesser number is
a recognized industry standard as determined by the
County, or 2) Contractor has a long-standing practice
that defines the lesser number of hours as full-time.
Full-time employees providing short-term, temporary
services of 90 days or less within a 12-month period are
not considered full-time for purposes of the Jury Service
Program. If the Contractor uses any subcontractor to
perform services for the County under the Agreement,
the subcontractor shall also be subject to the provisions
of this sub-paragraph. The provisions of this sub-
paragraph shall be inserted into any such subcontract
agreement and a copy of the Jury Service Program
shall be attached to the Agreement.
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3. If the Contractor is not required to comply with the Jury
Service Program when the contract commences, the
Contractor shall have a continuing obligation to review
the applicability of its "exception status” from the Jury
Service Program, and the Contractor shall immediately
notify the County if the Contractor at any time either
comes within the Jury Service Program's definition of
"Contractor” or if the Contractor no longer qualifies for
an exception to the Jury Service Program. In either
event, the Contractor shall immediately implement a
written policy consistent with the Jury Service Program.
The County may also require, at any time during the
contract and at its sole discretion, that the Contractor
demonstrate, to the County's satisfaction that the
Contractor either continues to remain outside of the
Jury Service Program's definition of "Contractor" and/or
that the Contractor continues to qualify for an exception
to the Program.

4. Contractor's violation of this sub-paragraph of the
Agreement may constitute a material breach of the
Agreement. In the event of such material breach,
County may, in its sole discretion, terminate the
Agreement and/or bar the Contractor from the award of
future County contracts for a period of time consistent
with the seriousness of the breach.

8.10 CONFLICT OF INTEREST

8.10.1 No County employee whose position with the County
enables such employee to influence the award or
administration of this Agreement or any competing contract,
and no spouse or economic dependent of such employee,
shall be employed in any capacity by the Contractor or have
any other direct or indirect financial interest in this
Agreement. No officer or employee of the Contractor who
may financially benefit from the performance of work
hereunder shall in any way participate in the County's
approval, or ongoing evaluation, of such work, or in any way
attempt to unlawfully influence the County's approval or
ongoing evaluation of such work.

8.10.2 The Contractor shall comply with all conflict of interest
laws, ordinances, and regulations now in effect or hereafter
to be enacted during the term of this Agreement. The
Contractor warrants that it is not now aware of any facts
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that create a conflict of interest. If the Contractor hereafter
becomes aware of any facts that might reasonably be
expected to create a conflict of interest, it shall immediately
make full written disclosure of such facts to the County.
Full written disclosure shall include, but is not limited to,
identification of all persons implicated and a complete
description of all relevant circumstances. Failure to comply
with the provisions of this sub-paragraph shall be a
material breach of this Agreement.

8.11 CONSIDERATION OF HIRING COUNTY EMPLOYEES
TARGETED FOR LAYOFF/OR RE-EMPLOYMENT LIST

Should the Contractor require additional or replacement personnel
after the effective date of this Agreement to perform the services set
forth herein, the Contractor shall give first consideration for such
employment openings to qualified, permanent County employees
who are targeted for layoff or qualified, former County employees
who are on a re-employment list during the life of this Agreement.

8.12 CONSIDERATION OF HIRING GAIN/GROW PROGRAM
PARTICIPANTS

8.12.1 Should the Contractor require additional or replacement
personnel after the effective date of this Agreement, the
Contractor shall give consideration for any such
employment openings to participants in the County's
Department of Public Social Services Greater Avenues for
Independence (GAIN) Program or General Relief
Opportunity for Work (GROW) Program who meet the
Contractor's minimum qualifications for the open position.
The County will refer GAIN/GROW participants by job
category to the Contractor.

8.12.2 In the event that both laid-off County employees and
GAIN/GROW patrticipants are available for hiring, County
employees shall be given first priority.

8.13 CONTRACTOR RESPONSIBILITY AND DEBARMENT

8.13.1 Responsible Contractor

A responsible Contractor is a Contractor who has

demonstrated the attribute of trustworthiness, as well as
quality, fitness, capacity and experience to satisfactorily
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8.13.2

8.13.3

8.13.4

perform the contract. It is the County's policy to conduct
business only with responsible Contractors.

Chapter 2.202 of the County Code

The Contractor is hereby notified that, in accordance with
Chapter 2.202 of the County Code, if the County acquires
information concerning the performance of the Contractor
on this or other contracts which indicates that the
Contractor is not responsible, the County may, in addition
to other remedies provided in the contract, debar the
Contractor from bidding or proposing on, or being awarded,
and/or performing work on County contracts for a specified
period of time, which generally will not exceed five years
but may exceed five years or be permanent if warranted by
the circumstances, and terminate any or all existing
contracts the Contractor may have with the County.

Non-responsible Contractor

The County may debar a Contractor if the Board of
Supervisors finds, in its discretion, that the Contractor has
done any of the following: (1) violated a term of a contract
with the County or a nonprofit corporation created by the
County, (2) committed an act or omission which negatively
reflects on the Contractor's quality, fitness or capacity to
perform a contract with the County, any other public entity,
or a nonprofit corporation created by the County, or
engaged in a pattern or practice which negatively reflects
on same, (3) committed an act or offense which indicates a
lack of business integrity or business honesty, or (4) made
or submitted a false claim against the County or any other
public entity.

Contractor Hearing Board

1. If there is evidence that the Contractor may be subject
to debarment, the Department will notify the Contractor
in writing of the evidence which is the basis for the
proposed debarment and will advise the Contractor of
the scheduled date for a debarment hearing before the
Contractor Hearing Board.
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The Contractor Hearing Board will conduct a hearing
where evidence on the proposed debarment is
presented. The Contractor and/or the Contractor's
representative shall be given an opportunity to submit
evidence at that hearing. After the hearing, the
Contractor Hearing Board shall prepare a tentative
proposed  decision, which shall contain a
recommendation regarding whether the Contractor
should be debarred, and, if so, the appropriate length of
time of the debarment. The Contractor and the
Department shall be provided an opportunity to object
to the tentative proposed decision prior to its
presentation to the Board of Supervisors.

After consideration of any objections, or if no objections
are submitted, a record of the hearing, the proposed
decision, and any other recommendation of the
Contractor Hearing Board shall be presented to the
Board of Supervisors. The Board of Supervisors shall
have the right to modify, deny, or adopt the proposed
decision and recommendation of the Contractor
Hearing Board.

If a Contractor has been debarred for a period longer
than five (5) years, that Contractor may after the
debarment has been in effect for at least five (5) years,
submit a written request for review of the debarment
determination to reduce the period of debarment or
terminate the debarment. The County may, in its
discretion, reduce the period of debarment or terminate
the debarment if it finds that the Contractor has
adequately demonstrated one or more of the following:
(1) elimination of the grounds for which the debarment
was imposed; (2) a bona fide change in ownership or
management; (3) material evidence discovered after
debarment was imposed; or (4) any other reason that is
in the best interests of the County.

The Contractor Hearing Board will consider a request
for review of a debarment determination only where (1)
the Contractor has been debarred for a period longer
than five (5) years; (2) the debarment has been in effect
for at least five (5) years; and (3) the request is in
writing, states one or more of the grounds for reduction
of the debarment period or termination of the
debarment, and includes supporting documentation.
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Upon receiving an appropriate request, the Contractor
Hearing Board will provide notice of the hearing on the
request. At the hearing, the Contractor Hearing Board
shall conduct a hearing where evidence on the
proposed reduction of debarment period or termination
of debarment is presented. This hearing shall be
conducted and the request for review decided by the
Contractor Hearing Board pursuant to the same
procedures as for a debarment hearing.

6. The Contractor Hearing Board's proposed decision
shall contain a recommendation on the request to
reduce the period of debarment or terminate the
debarment. = The Contractor Hearing Board shall
present its proposed decision and recommendation to
the Board of Supervisors. The Board of Supervisors
shall have the right to modify, deny, or adopt the
proposed decision and recommendation of the
Contractor Hearing Board.

8.13.5 Subcontractors of Contractor

These terms shall also apply to subcontractors of County
Contractors.

8.14 CONTRACTOR'S ACKNOWLEDGEMENT OF COUNTY'S
COMMITMENT TO THE SAFELY SURRENDERED BABY LAW

The Contractor acknowledges that the County places a high priority
on the implementation of the Safely Surrendered Baby Law. The
Contractor understands that it is the County's policy to encourage all
County Contractors to voluntarily post the County's "Safely
Surrendered Baby Law" poster in a prominent position at the
Contractor's place of business. The Contractor will also encourage
its subcontractors, if any, to post this poster in a prominent position
in the subcontractor's place of business. The County's Department
of Children and Family Services will supply the Contractor with the
poster to be used. Information on how to receive the poster can be
found on the Internet at www.babysafela.org.

8.15 CONTRACTOR'S EXCLUSION FROM PARTICIPATING IN A
FEDERALLY FUNDED PROGRAM

8.15.1 Contractor hereby warrants that neither it nor any of its
Subcontractors’ owners, officers, partners, directors, other principals,
employees or independent contractors is restricted or excluded from
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providing services under any health care program funded by the
Federal government, directly or indirectly, in whole or in part, (which
includes Medicare, Medi-Cal and Healthy Families) and that
Contractor will notify Director within ten (10) calendar days in writing
of: (1) any event that would require Contractor or any of the
aforementioned parties’ mandatory exclusion from participation in a
Federally funded health care program; and (2) any exclusionary or
suspension action taken by any agency of the Federal or State
governments against any of the aforementioned parties’ barring
these parties from participating in a Federally funded health care
program, whether such bar is direct or indirect, or whether such bar
is in whole or in part.

8.15.2 Contractor shall indemnify and hold County harmless
against any and all loss or damage County may suffer
arising from any exclusion or suspension of Contractor or its
Subcontractors’ owners, officers, partners, directors, other
principals, employees or independent contractors from such
participation in a Federally funded health care program.

8.15.3 Failure by Contractor to meet the requirements of this sub-
paragraph shall constitute a material breach of contract
upon which County may immediately terminate or suspend
this Agreement.

8.16 CONTRACTOR'S WARRANTY OF ADHERENCE TO COUNTY'S
CHILD SUPPORT COMPLIANCE PROGRAM

8.16.1 The Contractor acknowledges that the County has
established a goal of ensuring that all individuals who
benefit financially from the County through contract are in
compliance with their court-ordered child, family and
spousal support obligations in order to mitigate the
economic burden otherwise imposed upon the County and
its taxpayers.

8.16.2 As required by the County's Child Support Compliance
Program (County Code Chapter 2.200) and without limiting
the Contractor's duty under this Agreement to comply with
all applicable provisions of law, the Contractor warrants that
it is now in compliance and shall during the term of this
Agreement maintain in compliance with employment and
wage reporting requirements as required by the Federal
Social Security Act (42 USC Section 653a) and California
Unemployment Insurance Code Section 1088.5, and shall
implement all lawfully served Wage and Earnings
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Withholding Orders or Child Support Services Department
Notices of Wage and Earnings Assignment for Child, Family
or Spousal Support, pursuant to Code of Civil Procedure
Section 706.031 and Family Code Section 5246(b).

8.17 CONTRACTOR'S WARRANTY OF COMPLIANCE WITH
COUNTY'S DEFAULTED PROPERTY TAX REDUCTION
PROGRAM

8.17.1 Contractor acknowledges that County has established a
goal of ensuring that all individuals and businesses that
benefit financially from County through contract are current
in paying their property tax obligations (secured and
unsecured roll) in order to mitigate the economic burden
otherwise imposed upon County and its taxpayers.

8.17.2 Unless Contractor qualifies for an exemption or exclusion,
Contractor warrants and certifies that to the best of its
knowledge it is now in compliance, and during the term of
this contract will maintain compliance, with Los Angeles
Code Chapter 2.206.

8.18 COUNTY'S QUALITY ASSURANCE PLAN

The County or its agent will evaluate the Contractor's performance
under this Agreement on not less than an annual basis. Such
evaluation will include assessing the Contractor's compliance with all
Agreement terms and conditions and performance standards.
Contractor deficiencies which the County determines are severe or
continuing and that may place performance of the Agreement in
jeopardy if not corrected will be reported to the Board and listed in
the appropriate contractor performance database. The report to the
Board will include improvement/corrective action measures taken by
the County and the Contractor. If improvement does not occur
consistent with the corrective action measures, the County may
terminate this Agreement or impose other penalties as specified in
this Agreement.

8.19 INTENTIONALLY OMITTED.
8.20 EMPLOYMENT ELIGIBILITY VERIFICATION
8.20.1 The Contractor warrants that it fully complies with all

Federal and State statutes and regulations regarding the
employment of aliens and others and that all its employees
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performing work under this Agreement meet the citizenship
or alien status requirements set forth in Federal and
State statutes and regulations. The Contractor shall
obtain, from all employees performing work hereunder, all
verification and other documentation of employment
eligibility status required by Federal and State statutes and
regulations including, but not limited to, the Immigration
Reform and Control Act of 1986, (P.L. 99-603), or as they
currently exist and as they may be hereafter amended.
The Contractor shall retain all such documentation for all
covered employees for the period prescribed by law.

8.20.2 The Contractor shall indemnify, defend, and hold harmless,
the County, its agents, officers, and employees from
employer sanctions and any other liability which may be
assessed against the Contractor or the County or both in
connection with any alleged violation of any Federal or
State statutes or regulations pertaining to the eligibility for
employment of any persons performing work under this
Agreement.

8.21 FACSIMILE REPRESENTATIONS

The County and the Contractor hereby agree to regard facsimile
representations of original signatures of authorized officers of each
party, when appearing in appropriate places on the Amendments
prepared pursuant to sub-paragraph 8.1, and received via
communications facilities, as legally sufficient evidence that such
original signatures have been affixed to Amendments to this
Agreement, such that the parties need not follow up facsimile
transmissions of such documents with subsequent (non-facsimile)
transmission of "original" versions of such documents.

8.22 FAIR LABOR STANDARDS

The Contractor shall comply with all applicable provisions of the
Federal Fair Labor Standards Act and shall indemnify, defend, and
hold harmless the County and its agents, officers, and employees
from any and all liability, including, but not limited to, wages,
overtime pay, liquidated damages, penalties, court costs, and
attorneys' fees arising under any wage and hour law, including, but
not limited to, the Federal Fair Labor Standards Act, for work
performed by the Contractor's employees for which the County may
be found jointly or solely liable.

8.23 FEDERAL ACCESS TO RECORDS
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If, and to the extent that, Section 1861(v)(1)(l) of the Social Security
Act (42 U.S.C. Section 1395x(v)(1)(l) is applicable, Contractor
agrees that for a period of five (5) years following the furnishing of
services under this Agreement, Contractor shall maintain and make
available, upon written request, to the Secretary of the United States
Department of Health and Human Services or the Controller General
of the United States, or to any of their authorize representatives, the
Agreements, books, documents and records of Contractor which are
necessary to verify the nature and extent of the costs of services
provided hereunder. Furthermore, if Contractor carries out any of
the services provided hereunder through any subcontract with a
value or cost of Ten Thousand Dollars ($10,000) or more over a
twelve (12) month period with a related organization (as that term is
defined under Federal law), Contractor agrees that each such
subcontract shall provide for such access to the subcontract, books,
documents and records of the subcontractor.

8.24 CONTRACTOR PERFORMANCE DURING CIVIL UNREST OR
DISASTER

The Contractor recognizes that health care Facilities maintained by
County provide care essential to the residents of the communities
they serve, and that these services are of particular importance at
the time of a riot, insurrection, civil unrest, natural disaster, or
similar event. Notwithstanding any other provision of this
Agreement, full performance by Contractor during any riot,
insurrection, civil unrest, natural disaster or similar event is not
excused if such performance remains physically possible. Failure
to comply with this requirement shall be considered a material
breach by Contractor for which County may immediately terminate
this Agreement.

8.25 GOVERNING LAW, JURISDICTION, AND VENUE

This Agreement shall be governed by, and construed in accordance
with, the laws of the State of California. The Contractor agrees and
consents to the exclusive jurisdiction of the courts of the State of
California for all purposes regarding this Agreement and further
agrees and consents that venue of any action brought hereunder
shall be exclusively in the County of Los Angeles.

8.26 HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT OF 1996 (HIPAA)

8.26.1 The parties acknowledge the existence of the Health
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Insurance Portability and Accountability Act of 1996 (HIPAA)
and its implementing regulations. Contractor understands
and agrees that, as a provider of medical treatment
services, it is a “covered entity” under HIPAA and, as such,
has obligations with respect to the confidentiality, privacy,
and security of patients’ medical information, and must take
certain steps to preserve the confidentiality of this
information, both internally and externally, including the
training of its staff and the establishment of proper
procedures for the release of such information, including the
use of appropriate consents and authorizations specified
under HIPAA.

8.26.2 The parties acknowledge their separate and independent
obligations with respect to HIPAA, and that such obligations
relate to transactions and code sets, privacy, and security.
Contractor understands and agrees that it is separately and
independently responsible for compliance with HIPAA in all
these areas and that County has not undertaken any
responsibility for compliance on Contractor's behalf.
Contractor has not relied, and will not in any way rely, on
County for legal advice or other representations with respect
to Contractor's obligations under HIPAA, but will
independently seek its own counsel and take the necessary
measures to comply with the law and its implementing
regulations.

8.26.3 Contractor and County understand and agree that each is
independently responsible for HIPAA compliance and agree
to take all necessary and reasonable actions to comply with
the requirements of the HIPAA laws and implementing
regulations related to transactions and code sets, privacy,
and security.

8.26.4 Each party further agrees that, should it fail to comply with
its obligations under HIPAA, it shall indemnify and hold
harmless the other party (including the other party’s officers,
employees, and agents), for damages to the other party that
are attributable to such failure.

8.27 INDEPENDENT CONTRACTOR STATUS

8.27.1 This Agreement is by and between the County and the
Contractor and is not intended, and shall not be construed,
to create the relationship of agent, servant, employee,
partnership, joint venture, or association, as between the
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County and the Contractor. The employees and agents of
one party shall not be, or be construed to be, the employees
or agents of the other party for any purpose whatsoever.

8.27.2 The Contractor shall be solely liable and responsible for
providing to, or on behalf of, all persons performing work
pursuant to this Agreement all compensation and benefits.
The County shall have no liability or responsibility for the
payment of any salaries, wages, unemployment benefits,
disability benefits, Federal, State, or local taxes, or other
compensation, benefits, or taxes for any personnel provided
by or on behalf of the Contractor.

8.27.3 The Contractor understands and agrees that all persons
performing work pursuant to this Agreement are, for
purposes of Workers' Compensation liability, solely
employees of the Contractor and not employees of the
County. The Contractor shall be solely liable and
responsible for furnishing any and all Workers'
Compensation benefits to any person as a result of any
injuries arising from or connected with any work performed
by or on behalf of the Contractor pursuant to this
Agreement.

8.27.4 The Contractor shall adhere to the provisions stated in sub-
paragraph 7.4 - Confidentiality.

8.28 INDEMNIFICATION

The Contractor shall indemnify, defend and hold harmless the
County, its Special Districts, elected and appointed officers,
employees, agents and volunteers (“County Indemnitees”) from and
against any and all liability, including but not limited to demands,
claims, actions, fees, costs, and expenses (including attorney and
expert witness fees), arising from and/or relating to this Agreement,
except for such loss or damage arising from the sole negligence or
willful misconduct of the County Indemnitees.

8.29 GENERAL PROVISIONS FOR ALL INSURANCE COVERAGE

Without limiting Contractor's indemnification of County, and in the
performance of this Agreement and until all of its obligations
pursuant to this Agreement have been met, Contractor shall
provide and maintain at its own expense insurance coverage
satisfying the requirements specified in Sub-paragraphs 8.29 and
8.30 of this Agreement. These minimum insurance coverage
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terms, types and limits (the "Required Insurance") also are in
addition to and separate from any other Contractual obligation
imposed upon Contractor pursuant to this Agreement. The County
in no way warrants that the Required Insurance is sufficient to
protect the Contractor for liabilities which may arise from or relate to
this Agreement.

8.29.1 Evidence of Coverage and Notice to County

= Certificate(s) of insurance coverage (Certificate)
satisfactory to County, and a copy of an Additional
Insured endorsement confirming County and its
Agents (defined below) has been given Insured
status under the Contractor's General Liability
policy, shall be delivered to County at the address
shown below and provided prior to commencing
services under this Agreement.

» Renewal Certificates shall be provided to County not
less than 10 days prior to Contractor's policy
expiration dates. The County reserves the right to
obtain complete, certified copies of any required
Contractor and/or Sub-Contractor insurance policies
at any time.

» Certificates shall identify all Required Insurance
coverage types and limits specified herein,
reference this Agreement by name or number, and
be signed by an authorized representative of the
insurer(s). The Insured party named on the
Certificate shall match the name of the Contractor
identified as the contracting party in this Agreement.
Certificates shall provide the full name of each
insurer providing coverage, its NAIC (National
Association of Insurance Commissioners)
identification number, its financial rating, the
amounts of any policy deductibles or self-insured
retentions exceeding fifty thousand ($50,000.00)
dollars, and list any County required endorsement
forms.

= Neither the County's failure to obtain, nor the
County's receipt of, or failure to object to a non-
complying insurance certificate or endorsement, or
any other insurance documentation or information
provided by the Contractor, its insurance broker(s)
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and/or insurer(s), shall be construed as a waiver of
any of the Required Insurance provisions.

Certificates and copies of any required endorsements shall
be sent to:

County of Los Angeles
Department of Health Services
Contracts and Grants Division
313 N. Figueroa Street, 6E

Los Angeles, CA 90012
Attention: Kathy K. Hanks, C.P.M.
Director, Contracts & Grants

And

County of Los Angeles

Department of Health Services
Emergency Medical Services Agency
10100 Pioneer Blvd., Suite 200
Santa Fe Springs, CA 90670

Contractor also shall promptly report to County any injury
or property damage accident or incident, including any
injury to a Contractor employee occurring on County
property, and any loss, disappearance, destruction,
misuse, or theft of County property, monies or securities
entrusted to Contractor. Contractor also shall promptly
notify County of any third party claim or suit filed against
Contractor or any of its Sub-Contractors which arises from
or relates to this Agreement, and could result in the filing of
a claim or lawsuit against Contractor and/or County.

8.29.2 Additional Insured Status and Scope of Coverage

The County of Los Angeles, its Special Districts, Elected
Officials, Officers, Agents, Employees and Volunteers
(collectively County and its Agents) shall be provided
additional insured status under Contractor's General
Liability policy with respect to liability arising out of
Contractor's ongoing and completed operations performed
on behalf of the County. County and its Agents additional
insured status shall apply with respect to liability and
defense of suits arising out of the Contractor's acts or
omissions, whether such liability is attributable to the
Contractor or to the County. The full policy limits and
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scope of protection also shall apply to the County and its
Agents as an additional insured, even if they exceed the
County's minimum Required Insurance specifications
herein. Use of an automatic additional insured
endorsement form is acceptable providing it satisfies the
Required Insurance provisions herein.

8.29.3 Cancellation of or Changes Insurance

Contractor shall provide County with, or Contractor's
insurance policies shall contain a provision that County
shall receive, written notice of cancellation or any change
in Required Insurance, including insurer, limits of coverage,
term of coverage or policy period. The written notice shall
be provided to County at least ten (10) days in advance of
cancellation for non-payment of premium and thirty (30)
days in advance for any other cancellation or policy
change. Failure to provide written notice of cancellation or
any change in Required Insurance may constitute a
material breach of the Agreement, in the sole discretion of
the County, upon which the County may suspend or
terminate this Agreement.

8.29.4 Failure to Maintain Insurance

Contractor's failure to maintain or to provide acceptable
evidence that it maintains the Required Insurance shall
constitute a material breach of the Agreement, upon which
County immediately may withhold payments due to
Contractor, and/or suspend or terminate this Agreement.
County, at its sole discretion, may obtain damages from
Contractor resulting from said breach. Alternatively, the
County may purchase the Required Insurance, and without
further notice to Contractor, deduct the premium cost from
sums due to Contractor or pursue Contractor
reimbursement.

8.29.5 Insurer Financial Ratings
Coverage shall be placed with insurers acceptable to the
County with A.M. Best ratings of not less than A:VII unless

otherwise approved by County.

8.29.6 Contractor's Insurance Shall Be Primary
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Contractor's insurance policies, with respect to any claims
related to this Agreement, shall be primary with respect to
all other sources of coverage available to Contractor. Any
County maintained insurance or self-insurance coverage
shall be in excess of and not contribute to any Contractor
coverage.

8.29.7 Waivers of Subrogation

To the fullest extent permitted by law, the Contractor
hereby waives its rights and its insurer(s)' rights of
recovery against County under all the Required Insurance
for any loss arising from or relating to this Agreement. The
Contractor shall require its insurers to execute any waiver
of subrogation endorsements which may be necessary to
effect such waiver.

8.29.8 Sub-Contractor Insurance Coverage Requirements

Contractor shall include all Sub-Contractors as insureds
under Contractor's own policies, or shall provide County
with each Sub-Contractor's separate evidence of insurance
coverage. Contractor shall be responsible for verifying
each Sub-Contractor complies with the Required Insurance
provisions herein, and shall require that each Sub-
Contractor name the County and Contractor as additional
insureds on the Sub-Contractor's General Liability policy.
Contractor shall obtain County's prior review and approval
of any Sub-Contractor request for modification of the
Required Insurance.

8.29.9 Deductibles and Self-Insured Retentions (SIRS)

Contractor's policies shall not obligate the County to pay
any portion of any Contractor deductible or SIR. The
County retains the right to require Contractor to reduce or
eliminate policy deductibles and SIRs as respects the
County, or to provide a bond guaranteeing Contractor's
payment of all deductibles and SIRs, including all related
claims investigation, administration and defense expenses.
Such bond shall be executed by a corporate surety
licensed to transact business in the State of California.

8.29.10 Claims Made Coverage
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If any part of the Required Insurance is written on a claims
made basis, any policy retroactive date shall precede the
effective date of this Agreement. Contractor understands
and agrees it shall maintain such coverage for a period of
not less than three (3) years following Agreement
expiration, termination or cancellation.

8.29.11 Application of Excess Liability Coverage

Contractors may use a combination of primary, and excess
insurance policies which provide coverage as broad as
("follow form™" over) the underlying primary policies, to
satisfy the Required Insurance provisions.

8.29.12 Separation of Insureds

All liability policies shall provide cross-liability coverage as
would be afforded by the standard ISO (Insurance Services
Office, Inc.) separation of insureds provision with no
insured versus insured exclusions or limitations.

8.29.13 Alternative Risk Financing Programs

The County reserves the right to review, and then approve,
Contractor use of self-insurance, risk retention groups, risk
purchasing groups, pooling arrangements and captive
insurance to satisfy the Required Insurance provisions.
The County and its Agents shall be designated as an
Additional Covered Party under any approved program.

8.29.14 County Review and Approval of Insurance
Requirements

The County reserves the right to review and adjust the
Required Insurance provisions, conditioned upon County's
determination of changes in risk exposures.

8.30 INSURANCE COVERAGE
8.30.1 Commercial General Liability insurance (providing scope
of coverage equivalent to 1ISO policy form CG 00 01),
naming County and its Agents as an additional insured,
with limits of not less than:

General Aggregate: $2 million
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Products/Completed Operations Aggregate: $1 million
Personal and Advertising Injury: $1 million
Each Occurrence: $1 million

8.30.2 Automobile Liability insurance (providing scope of
coverage equivalent to ISO policy form CA 00 01) with
limits of not less than $1 million for bodily injury and
property damage, in combined or equivalent split limits, for
each single accident. Insurance shall cover liability arising
out of Contractor's use of autos pursuant to this
Agreement, including owned, leased, hired, and/or non-
owned autos, as each may be applicable.

8.30.3 Workers Compensation and Employers' Liability
insurance or qualified self-insurance satisfying statutory
requirements, which includes Employers' Liability coverage
with limits of not less than $1 million per accident. If
Contractor will provide leased employees, or, is an
employee leasing or temporary staffing firm or a
professional employer organization (PEO), coverage also
shall include an Alternate Employer Endorsement
(providing scope of coverage equivalent to ISO policy form
WC 00 03 01 A) naming the County as the Alternate
Employer, and the endorsement form shall be modified to
provide that County will receive not less than thirty (30)
days advance written notice of cancellation of this
coverage provision. If applicable to Contractor's
operations, coverage also shall be arranged to satisfy the
requirements of any federal workers or workmen's
compensation law or any federal occupational disease law.

8.30.4 Unique Insurance Coverage
= Sexual Misconduct Liability

Insurance covering actual or alleged claims for sexual
misconduct and/or molestation with limits of not less than
$2 million per claim and $2 million aggregate, and claims
for negligent employment, investigation, supervision,
training or retention of, or failure to report to proper
authorities, a person(s) who committed any act of abuse,
molestation, harassment, mistreatment or maltreatment
of a sexual nature.

» Professional Liability/Errors and Omissions
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8.31

8.32

8.33

8.34

8.35

8.36

Insurance covering Contractor's liability arising from or
related to this Agreement, with limits of not less than $2
million per claim and $3 million aggregate. Further,
Contractor understands and agrees it shall maintain such
coverage for a period of not less than three (3) years
following this Agreement's expiration, termination or
cancellation.

LICENSES, PERMITS, REGISTRATIONS, ACCREDITATIONS,
AND CERTIFICATES

Contractor shall obtain and maintain in effect during the term of this
Agreement, all valid licenses, permits, registrations, accreditations,
and certificates required by law which are applicable to its
performance of this Agreement, and shall ensure that all of its
officers, employees, and agents who perform services hereunder
obtain and maintain in effect during the term of this Agreement, all
licenses, permits, registrations, accreditations, and certificates
required by law which are applicable to their performance of
services hereunder. All such licenses, permits, registrations,
accreditations, and certifications relating to services hereunder
shall be made available to County upon request.

INTENTIONALLY OMITTED
INTENTIONALLY OMITTED
NON EXCLUSIVITY

Nothing herein is intended nor shall be construed as creating any
exclusive arrangement with the Contractor. This Agreement shall
not restrict the Department of Health Services from acquiring similar,
equal or like goods and/or services from other entities or sources.

NOTICE OF DELAYS

Except as otherwise provided under this Agreement, when either
party has knowledge that any actual or potential situation is delaying
or threatens to delay the timely performance of this Agreement, that
party shall, within one (1) business day, give notice thereof, including
all relevant information with respect thereto, to the other party.

NOTICE OF DISPUTES

The Contractor shall bring to the attention of the County's Project
Manager and/or County's Project Director any dispute between the
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County and the Contractor regarding the performance of services as
stated in this Agreement. If the County's Project Manager or
County's Project Director is not able to resolve the dispute, the
Director or his/her designee shall resolve it.

8.37 NOTICE TO EMPLOYEES REGARDING THE FEDERAL
EARNED INCOME CREDIT

The Contractor shall notify its employees, and shall require each
subcontractor to notify its employees, that they may be eligible for
the Federal Earned Income Credit under the federal income tax
laws. Such notice shall be provided in accordance with the
requirements set forth in Internal Revenue Service Notice No.
1015.

8.38 NOTICE TO EMPLOYEES REGARDING THE SAFELY
SURRENDERED BABY LAW

The Contractor shall notify and provide to its employees, and shall
require each subcontractor to notify and provide to its employees, a
fact sheet regarding the Safely Surrendered Baby Law, its
implementation in Los Angeles County, and where and how to
safely surrender a baby. The fact sheet is set forth in Exhibit | of
this Agreement and is also available on the Internet at
www.babysafela.org for printing purposes.

8.39 NOTICES

All notices or demands required or permitted to be given or made
under this Agreement shall be in writing and shall be hand delivered
with signed receipt or mailed by first-class registered or certified mail,
postage prepaid, addressed to the parties as identified in Exhibits E -
County's Administration and F - Contractor's Administration.
Addresses may be changed by either party giving ten (10) days' prior
written notice thereof to the other party.

8.40 PROHIBITION AGAINST INDUCEMENT OR PERSUASION

Notwithstanding the above, the Contractor and the County agree
that, during the term of this Agreement and for a period of one year
thereafter, neither party shall in any way intentionally induce or
persuade any employee of one party to become an employee or
agent of the other party. No bar exists against any hiring action
initiated through a public announcement.

8.41 PUBLIC RECORDS ACT
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8.41.1 Any documents submitted by the Contractor; all information

8.41.2

obtained in connection with the County's right to audit and
inspect the Contractor's documents, books, and accounting
records pursuant to sub-paragraph 8.43 - Record Retention
and Inspection/Audit Settlement of this Agreement; as well
as any documents that may have been submitted in
response to a solicitation process for this Agreement,
become the exclusive property of the County. All such
documents become a matter of public record and shall be
regarded as public records. Exceptions will be those
elements in the California Government Code Section 6250
et seq. (Public Records Act) and which are marked "trade
secret", "confidential”, or "proprietary”. The County shall not
in any way be liable or responsible for the disclosure of any
such records including, without limitation, those so marked,
if disclosure is required by law, or by an order issued by a
court of competent jurisdiction.

In the event the County is required to defend an action on a
Public Records Act request for any of the aforementioned
documents, information, books, records, and/or contents of
a proposal marked “trade secret”, "confidential, or
"proprietary"”, the Contractor agrees to defend and indemnify
the County from all costs and expenses, including
reasonable attorney's fees, in action or liability arising under
the Public Records Act.

8.42 PUBLICITY

8.42.1

The Contractor shall not disclose any details in connection
with this Agreement to any person or entity except as may
be otherwise provided hereunder or required by law.
However, in recognizing the Contractor's need to identify
its services and related clients to sustain itself, the
County shall not inhibit the Contractor from publishing
its role under this Agreement within the following conditions:

= The Contractor shall develop all publicity material in a
professional manner; and

= During the term of this Agreement, the Contractor shall
not, and shall not authorize another to, publish or
disseminate any commercial advertisements, press
releases, feature articles, or other materials using the
name of the County without the prior written consent of
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the Director or his/her designee. The County shall not
unreasonably withhold written consent.

8.42.2 The Contractor may, without the prior written consent of
County, indicate in its proposals and sales materials that it
has been awarded this Agreement with the County
of Los Angeles, provided that the requirements of this sub-
paragraph 8.42 shall apply.

8.43 RECORD RETENTION AND INSPECTION/AUDIT SETTLEMENT

8.43.1 The Contractor shall maintain, and provide upon request by
County, accurate and complete financial records of its
activities and operations relating to this Agreement in
accordance with generally accepted accounting principles.
The Contractor shall also maintain accurate and complete
employment and other records relating to its performance of
this Agreement.

8.43.2 The Contractor agrees that the County, or its authorized
representatives, shall have access to and the right to
examine, audit, excerpt, copy, or transcribe any pertinent
transaction, activity, or record relating to this Agreement. All
such material, including, but not limited to, all financial
records, bank statements, cancelled checks or other proof
of payment, timecards, sign-in/sign-out sheets and other
time and employment records, and proprietary data and
information, shall be kept and maintained by the Contractor
and shall be made available to the County during the term of
this Agreement and for a period of seven (7) years
thereafter unless the County's written permission is given to
dispose of any such material prior to such time. All such
material shall be maintained by the Contractor at a location
in Los Angeles County, provided that if any such material is
located outside Los Angeles County, then, at the County's
option, the Contractor shall pay the County for travel, per
diem, and other costs incurred by the County to examine,
audit, excerpt, copy, or transcribe such material at such
other location.

8.43.3 In the event that an audit of the Contractor is conducted
specifically regarding this Agreement by any Federal or
State auditor, or by any auditor or accountant employed by
the Contractor or otherwise, including audits conducted by
the Medicare and Medi-Cal programs, or both, then the
Contractor shall file a copy of each such audit report,
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including Statement of Auditing Standards No. 70 Type 2
Reports, with the County's Auditor-Controller within thirty
(30) days of the Contractor's receipt thereof, unless
otherwise provided by applicable Federal or State law or
under this Agreement. Subject to applicable law, the
County shall make a reasonable effort to maintain the
confidentiality of such audit report(s).

8.43.4 Failure on the part of the Contractor to comply with any of
the provisions of this sub-paragraph 8.43 shall constitute a
material breach of this Agreement upon which the County
may terminate or suspend this Agreement.

8.43.5 |If, at any time during the term of this Agreement or within
five (5) years after the expiration or termination of this
Agreement, representatives of the County conduct an audit
of the Contractor regarding the work performed under this
Agreement, and if such audit finds that the County's dollar
liability for any such work is less than payments made by
the County to the Contractor, then the difference shall be
either: a) repaid by the Contractor to the County by cash
payment upon demand or b) at the sole option of the
County's Auditor-Controller, deducted from any amounts
due to the Contractor from the County, whether under this
Agreement or otherwise. If such audit finds that the
County's dollar liability for such work is more than the
payments made by the County to the Contractor, then the
difference shall be paid to the Contractor by the County by
cash payment, provided that in no event shall the County's
maximum obligation for this Agreement exceed the funds
appropriated by the County for the purpose of this
Agreement.

8.44 RECYCLED BOND PAPER

Consistent with the Board of Supervisors' policy to reduce the
amount of solid waste deposited at the County landfills, the
Contractor agrees to use recycled-content paper to the maximum
extent possible on this Agreement.

8.45 RESTRICTIONS ON LOBBYING

If any Federal funds are to be used to pay for Contractor's services
under this Agreement, Contractor shall fully comply with all
certification and disclosure requirements prescribed by Section 319
of Public Law 101-121 (31 United States Code Section 1352) and
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any implementing regulations, and shall ensure that each of its
subcontractors receiving funds provided under this Agreement also
fully complies with all such certification and disclosure requirements.

8.46 SUBCONTRACTING

8.46.1

8.46.2

8.46.3

8.46.4

8.46.5

8.46.6

The requirements of this Agreement may not be
subcontracted by the Contractor without the advance
written approval of the County. Any attempt by the
Contractor to subcontract without the prior consent of the
County may be deemed a material breach of this
Agreement.

If the Contractor desires to subcontract, the Contractor shall
provide the following information promptly at the County's
request:

= A description of the work to be performed by the
subcontractor,

= A draft copy of the proposed subcontract; and

= Other pertinent information and/or certifications
requested by the County.

The Contractor shall indemnify and hold the County
harmless with respect to the activities of each and every
subcontractor in the same manner and to the same degree
as if such subcontractor(s) were the Contractor employees.

The Contractor shall remain fully responsible for all
performances required of it under this Agreement, including
those that the Contractor has determined to subcontract,
notwithstanding the County's approval of the Contractor's
proposed subcontract.

The County's consent to subcontract shall not waive the
County's right to prior and continuing approval of any and all
personnel, including subcontractor employees, providing
services under this Agreement. The Contractor is
responsible to notify its subcontractors of this County right.

The Director or his/her designee is authorized to act for and
on behalf of the County with respect to approval of any
subcontract and subcontractor employees. After approval of
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the subcontract by the County, Contractor shall forward a
fully executed subcontract to the County for their files.

8.46.7 The Contractor shall be solely liable and responsible for all
payments or other compensation to all subcontractors and
their officers, employees, agents, and successors in interest
arising  through  services  performed hereunder,
notwithstanding the County's consent to subcontract.

8.46.8 The Contractor shall obtain certificates of insurance, which
establish that the subcontractor maintains all the programs
of insurance required by the County from each approved
subcontractor. The Contractor shall ensure delivery of all
such documents to:

County of Los Angeles
Department of Health Services
Contracts and Grants

313 N. Figueroa Street — 6E

Los Angeles, CA 90012
Attention: Kathy K. Hanks, C.P.M.
Director, Contracts & Grants

before any subcontractor employee may perform any work
hereunder.

8.47 TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN
COMPLIANCE WITH COUNTY'S CHILD SUPPORT
COMPLIANCE PROGRAM

Failure of the Contractor to maintain compliance with the
requirements set forth in Sub-paragraph 8.16 - Contractor's Warranty
of Adherence to County's Child Support Compliance Program, shall
constitute default under this Agreement. Without limiting the rights
and remedies available to the County under any other provision of
this Agreement, failure of the Contractor to cure such default within
ninety (90) calendar days of written notice shall be grounds upon
which the County may terminate this Agreement pursuant to Sub-
paragraph 8.50 - Termination for Default and pursue debarment of
the Contractor, pursuant to County Code Chapter 2.202.

8.48 TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN
COMPLIANCE WITH COUNTY'S DEFAULTED PROPERTY TAX
REDUCTION PROGRAM

Emergency Medical Technician - Paramedic Service Provider Agreement Page 40
July 2014



Failure of Contractor to maintain compliance with the
requirements set forth in sub-paragraph 8.17 - Contractor's
Warranty of Compliance with County's Defaulted Property Tax
Reduction Program shall constitute default under this Agreement.
Without limiting the rights and remedies available to County
under any other provision of this Agreement, failure of Contractor
to cure such default within 10 days of notice shall be grounds
upon which County may terminate this Agreement and/or pursue
debarment of Contractor, pursuant to County Code Chapter
2.206.

8.49 TERMINATION FOR CONVENIENCE

8.49.1 This Agreement may be terminated, in whole or in part, from
time to time, when such action is deemed by the County, in
its sole discretion, to be in its best interest. Termination of
work hereunder shall be effected by notice of termination to
the Contractor specifying the extent to which performance of
work is terminated and the date upon which such
termination becomes effective. The date upon which such
termination becomes effective shall be no less than ten (10)
days after the notice is sent.

8.49.2 After receipt of a notice of termination and except as
otherwise directed by the County, the Contractor shall:

= Stop work under this Agreement on the date and to the
extent specified in such notice, and

= Complete performance of such part of the work as shall
not have been terminated by such notice.

8.49.3 All material including books, records, documents, or other
evidence bearing on the costs and expenses of the
Contractor under this Agreement shall be maintained by the
Contractor in accordance with sub-paragraph 8.43, Record
Retention and Inspection/Audit Settlement.

8.50 TERMINATION FOR DEFAULT
8.50.1 The County may, by written notice to the Contractor,
terminate the whole or any part of this Agreement, if, in the

judgment of the Director or his/her designee.

= Contractor has materially breached this Agreement; or
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» Contractor fails to timely provide and/or satisfactorily
perform any task, deliverable, service, or other work
required either under this Agreement; or

= Contractor fails to demonstrate a high probability of
timely fulfillment of performance requirements under this
Agreement, or of any obligations of this Agreement and
in either case, fails to demonstrate convincing progress
toward a cure within five (5) working days (or such
longer period as the County may authorize in writing)
after receipt of written notice from the County specifying
such failure.

8.50.2 In the event that the County terminates this Agreement in
whole or in part as provided in sub-paragraph 8.50.1, the
County may procure, upon such terms and in such manner
as the County may deem appropriate, goods and services
similar to those so terminated. The Contractor shall be
liable to the County for any and all excess costs incurred by
the County, as determined by the County, for such similar
goods and services. The Contractor shall continue the
performance of this Agreement to the extent not terminated
under the provisions of this sub-paragraph.

8.50.3 Except with respect to defaults of any subcontractor, the
Contractor shall not be liable for any such excess costs of
the type identified in sub-paragraph 8.50.2 if its failure to
perform this Agreement arises out of causes beyond the
control and without the fault or negligence of the Contractor.
Such causes may include, but are not limited to: acts of
God or of the public enemy, acts of the County in either its
sovereign or Contractual capacity, acts of Federal or State
governments in their sovereign capacities, fires, floods,
epidemics, quarantine restrictions, strikes, freight
embargoes, and unusually severe weather; but in every
case, the failure to perform must be beyond the control and
without the fault or negligence of the Contractor. If the
failure to perform is caused by the default of a
subcontractor, and if such default arises out of causes
beyond the control of both the Contractor and subcontractor,
and without the fault or negligence of either of them, the
Contractor shall not be liable for any such excess costs for
failure to perform, unless the goods or services to be
furnished by the subcontractor were obtainable from other
sources in sufficient time to permit the Contractor to meet
the required performance schedule. As used in this sub-
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paragraph, the term "subcontractor(s)" means
subcontractor(s) at any tier.

8.50.4 If, after the County has given notice of termination under the
provisions of this sub-paragraph 8.50, it is determined by
the County that the Contractor was not in default under the
provisions of this sub-paragraph 8.50, or that the default
was excusable under the provisions of sub-
paragraph 8.50.3, the rights and obligations of the parties
shall be the same as if the notice of termination had been
issued pursuant to sub-paragraph 8.49 - Termination for
Convenience.

8.50.5 The rights and remedies of the County provided in this sub-
paragraph 8.50 shall not be exclusive and are in addition to
any other rights and remedies provided by law or under this
Agreement.

8.51 TERMINATION FOR IMPROPER CONSIDERATION

8.51.1 The County may, by written notice to the Contractor,
immediately terminate the right of the Contractor to proceed
under this Agreement if it is found that consideration, in any
form, was offered or given by the Contractor, either directly
or through an intermediary, to any County officer, employee,
or agent with the intent of securing this Agreement or
securing favorable treatment with respect to the award,
amendment, or extension of this Agreement or the making
of any determinations with respect to the Contractor's
performance pursuant to this Agreement. In the event of
such termination, the County shall be entitled to pursue the
same remedies against the Contractor as it could pursue in
the event of default by the Contractor.

8.51.2 The Contractor shall immediately report any attempt by a
County officer or employee to solicit such improper
consideration. The report shall be made either to the
County manager charged with the supervision of the
employee or to the County Fraud Hotline at (800) 544-6861
or www.lacountyfraud.orqg.

8.51.3 Among other items, such improper consideration may take
the form of cash, discounts, service, the provision of travel
or entertainment, or tangible gifts.

8.52 TERMINATION FOR INSOLVENCY
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8.52.1 The County may terminate this Agreement forthwith in the
event of the occurrence of any of the following:

* Insolvency of the Contractor. The Contractor shall be
deemed to be insolvent if it has ceased to pay its debts
for at least sixty (60) days in the ordinary course of
business or cannot pay its debts as they become due,
whether or not a petition has been filed under the
Federal Bankruptcy Code and whether or not the
Contractor is insolvent within the meaning of the Federal
Bankruptcy Code;

= The filing of a voluntary or involuntary petition regarding
the Contractor under the Federal Bankruptcy Code;

= The appointment of a Receiver or Trustee for the
Contractor; or

» The execution by the Contractor of a general assignment
for the benefit of creditors.

8.52.2 The rights and remedies of the County provided in this sub-
paragraph 8.52 shall not be exclusive and are in addition to
any other rights and remedies provided by law or under this
Agreement.

8.53 TERMINATION FOR NON-ADHERENCE OF COUNTY LOBBYIST
ORDINANCE

The Contractor, and each County Lobbyist or County Lobbying firm
as defined in County Code Section 2.160.010 retained by the
Contractor, shall fully comply with the County's Lobbyist Ordinance,
County Code Chapter 2.160. Failure on the part of the Contractor or
any County Lobbyist or County Lobbying firm retained by the
Contractor to fully comply with the County's Lobbyist Ordinance shall
constitute a material breach of this Agreement, upon which the
County may in its sole discretion, immediately terminate or suspend
this Agreement.

8.54 TERMINATION FOR NON-APPROPRIATION OF FUNDS

Notwithstanding any other provision of this Agreement, the County
shall not be obligated for the Contractor's performance hereunder or
by any provision of this Agreement during any of the County's future
fiscal years unless and until the County's Board of Supervisors
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appropriates funds for this Agreement in the County's Budget for
each such future fiscal year. In the event that funds are not
appropriated for this Agreement, then this Agreement shall terminate
as of June 30 of the last fiscal year for which funds were
appropriated. The County shall notify the Contractor in writing of any
such non-allocation of funds at the earliest possible date.

8.55 TIME OFF FOR VOTING

The Contractor shall notify its employees, and shall require each
subcontractor to notify and provide to its employees, information
regarding the time off for voting law (Elections Code Section
14000). Not less than 10 days before every statewide election,
every Contractor and subcontractors shall keep posted
conspicuously at the place of work, if practicable, or elsewhere
where it can be seen as employees come or go to their place of
work, a notice setting forth the provisions of Section 14000.

8.56 UNLAWFUL SOLICITATION

Contractor shall inform all of its officers and employees performing
services hereunder of the provisions of Article 9 of Chapter 4 of
Division 3 (commencing with section 6150) of Business and
Professions Code of the State of California (i.e. State Bar Act
provisions regarding unlawful solicitation as a runner or capper for
attorneys) and shall take positive and affirmative steps in its
performance hereunder to ensure that there is no violation of said
provisions by its officers and employees. Contractor agrees that if a
patient requests assistance in obtaining the services of any attorney,
it will refer the patient to the attorney referral service of all those bar
associations within Los Angeles County that have such a service.

8.57 VALIDITY

If any provision of this Agreement or the application thereof to any
person or circumstance is held invalid, the remainder of this
Agreement and the application of such provision to other persons or
circumstances shall not be affected thereby.

8.58 WAIVER

No waiver by the County of any breach of any provision of this
Agreement shall constitute a waiver of any other breach or of such
provision. Failure of the County to enforce at any time, or from time
to time, any provision of this Agreement shall not be construed as a
waiver thereof. The rights and remedies set forth in this sub-
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8.59

paragraph 8.57 shall not be exclusive and are in addition to any
other rights and remedies provided by law or under this Agreement.

WARRANTY AGAINST CONTINGENT FEES

8.59.1 The Contractor warrants that no person or selling agency
has been employed or retained to solicit or secure this
Agreement upon any agreement or understanding for a
commission, percentage, brokerage, or contingent fee,
excepting bona fide employees or bona fide established
commercial or selling agencies maintained by the
Contractor for the purpose of securing business.

8.59.2 For breach of this warranty, the County shall have the right
to terminate this Agreement and, at its sole discretion,
deduct from the Agreement price or consideration, or
otherwise recover, the full amount of such commission,
percentage, brokerage, or contingent fee.

9.0 UNIQUE TERMS AND CONDITIONS

9.1

9.2

NO INTENT TO CREATE A THIRD PARTY BENEFICIARY
CONTRACT

Notwithstanding any other provision of this Agreement, the parties
do not in any way intend that any person shall acquire any rights as
a third party beneficiary of this Agreement.

REPORTING OF CHILD/ELDER AND DEPENDENT ADULT
ABUSE

9.21 Contractor staff working on this Agreement shall comply
with California Penal Code (hereinafter “PC”) Section
11164 et seq., shall report all known and suspected
instances of child abuse to an appropriate child protective
agency, as mandated by these code sections and shall
submit all required information, in accordance with the PC
Sections 11166 and 11167.

9.2.2 Contractor staff working on this Agreement shall comply
with California Welfare and Institutions Code (WIC),
Section 15600 et seq. and shall report all known or
suspected instances of physical abuse of elders and
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dependent adults either to an appropriate County adult
protective services agency or to a local law enforcement
agency, as mandated by these code sections. The
Contractor staff working on this Agreement shall make the
report on such abuse, and shall submit all required
information, in accordance with the WIC Sections 15630,
15633 and 15633.5.

9.2.3 Contractor staff's failure to report as required is considered
a breach of this Agreement subject to immediate
termination and is also a misdemeanor, punishable by up
to one year in jail, a fine of up to $5,000 or both.
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IN WITNESS WHEREOF, the Board of Supervisors of the County of
Los Angeles has caused this Agreement to be executed by its Director of Health
Services, and Contractor has caused this Agreement to be executed in its behalf
by its duly authorized officer, the day, month and year first above written.

COUNTY OF LOS ANGELES

By

Mitchell H. Katz, M.D.
Director of Health Services

APPROVED AS TO PROGRAM:
Department of Health Services

By
Cathy Chidester, Director
Emergency Medical Services Agency

CONTRACTOR

Signature

Printed Name

Title

APPROVED AS TO FORM:
John F. Krattli
County Counsel

By

Lillian Russell, Deputy County Counsel
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1.0

2.0

3.0

4.0

5.0

EXHIBIT A
STATEMENT OF WORK

SCOPE OF WORK

The Contractor agrees to provide Advanced Life Support (ALS) level prehospital
emergency care utilizing State-licensed and locally accredited paramedics for inter-
facility transfers and, when indicated, back up ALS services for jurisdictional 911
providers following the rules and regulations as outlined in the Health and Safety
Code, Division 2.5 California Code of Regulations, Title 22, Division 9 and local
Emergency Medical Service (EMS) Agency policies and procedures.

ADDITION/DELETION OF VEHICLES, SERVICE HOURS

2.1  ALS units must be inspected and approved by the EMS Agency prior to
placing them into service. Units must meet the requirements of Reference
No. 703, ALS Unit Inventory, Exhibit K, and licensed in accordance with
Title 7, Business Licenses, Chapter 7.16 Ambulances of the Los Angeles
County Code.

2.2  ALS services must be available to the community on 24-hours, seven days
per week basis.

QUALITY IMPROVEMENT

The Contractor shall establish and utilize a comprehensive Quality Improvement
(QI) Plan to assure the County a consistently high level of service throughout the
term of the Agreement. The QI Plan shall meet the requirements contained in
Reference Nos. 620, EMS Quality Improvement Program and 618, EMS Quality
Improvement Program Committees and shall be submitted on an annual basis (or
upon request) at the time of the program review, to the EMS Agency, Prehospital
Care Section, for review and approval.

QUALITY ASSURANCE PLAN

The County will evaluate the Contractor's performance under this Agreement using
the quality assurance procedures as defined in Paragraph 8.0, Standard Terms and
Conditions, sub-paragraph 8.18, County's Quality Assurance Plan of the
Agreement.

COUNTY RESPONSIBILITIES

51 Personnel

5.1.1 Monitoring the Contractor's performance in the daily operation of
this Agreement.
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5.2

5.1.2 Providing direction to the Contractor in areas relating to policy,

information and procedural requirements.

5.1.3 Preparing Amendments in accordance with the Agreement.

Operational

5.2.1 Establish policies and procedures consistent with State and County

5.2.2

5.2.3

5.2.4

5.25

laws, regulations, and standards. A complete manual (EMS
Agency's Prehospital Care Manual) containing all the EMS
protocols and policies which the EMS Agency currently considers to
be applicable to participants in the ALS system is available on the
EMS Agency Web Site at ems.dhs.lacounty.gov/. The existing
Prehospital Care Manual is incorporated herein by reference.
Policy updates will be distributed regularly.

Maintain a comprehensive system-wide data collection system to
facilitate the Qualify Improvement (QI) program of the EMS Agency
as well as that of the Contractor.

Upon Contractor's written request, supply the Contractor with
pertinent EMS data specific to the Contractor, as well as
appropriate system-wide data.

Review the QI program of the Contractor on a scheduled basis.

Assess the Contractor's compliance with this Agreement and the
policies and procedures of the EMS Agency by performing annual
or as-needed program reviews of the Contractor and other ALS
provider agency records and by periodically observing the
Contractor and other ALS operations on a first-hand basis, through
scheduled ALS unit field observations and Provider site surveys.
Any deviation from the annual audit schedule shall be on an as-
needed basis upon consent of the Contractor which shall not be
unreasonably withheld.

5.2.6 Assign ALS Units of the Contractor to a designated base hospital

after consultation with base hospitals and the Contractor. These
assignments may be changed from time to time by the Director or
his designee after consultation with the Contractor and the
concerned base hospitals.

ALS Units may be reassigned to another base hospital in those
instances when a designated base hospital gives notice that it is
withdrawing from the system, when a designated base hospital is
suspended or terminated from the prehospital care system, or when
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the Contractor demonstrates that its ALS Unit would be better
served by a different base hospital (e.g., communication problems).
In the event reassignment occurs, the Contractor, if it believes the
new assignment is inappropriate, shall be given an immediate
opportunity to provide written and oral statements to the Medical
Director of the EMS Agency in support of a different assignment.

5.2.7 Coordinate the Emergency Medical Services Commission ("EMSC")
and its subcommittees so that the EMSC may analyze, review, and
comment upon the EMS Agency policies and give advice to the
Board of Supervisors and the Director of DHS regarding such
policies.

5.2.8 Coordinate and staff the EMS Agency's Provider Agency Advisory
and Base Hospital Advisory Committees in order to provide a
regularly scheduled meeting forum for the exchange of ideas
regarding ALS continuing education programs, training programs,
licensure, certification and accreditation issues.

5.2.9 Coordinate and staff the EMS Agency's Medical Advisory Council in
order to provide a regularly scheduled meeting forum which
provides specialized medical advice to the Medical Director of the
EMS Agency. The Contractor shall be represented by one
currently licensed Paramedic selected by the Contractor Agency
Advisory Committee.

5.2.10The EMS Agency shall continue to maintain a comprehensive EMS
data collection system. The EMS data collection system shall
include:

. Data dictionary for providers completing electronic EMS
Report Forms

. An EMS Form completion manual for providers submitting
paper EMS Report Forms.

. Generation of quarterly summary reports and other reports
requested by the Contractor.

. Standardized EMS Report Forms will be provided by the
EMS Agency at no cost to the Contractor.

5.5.11Designate one or more individuals within the EMS Agency with the
primary responsibilities of communication and liaison with each
provider with respect to matters affecting the ALS delivery system
under the jurisdiction of the EMS Agency.
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5.5.12The EMS Agency Medical Director shall establish and maintain
medical control in the following manner:

5.5.12.1Prospectively, by assuring the  development of written
medical policies, protocols, and procedures, to include at a
minimum:

e Readily accessible treatment protocols that
encompass the Paramedic scope of practice.

e |ocal medical control policies, protocols, and
procedures as they pertain to the Paramedic base
hospitals, Paramedic service providers, Paramedic
personnel, and the local EMS Agency.

e Criteria for initiating specified emergency treatments
prior to voice contact.

® Requirements to be followed when it is determined
that the patient will not need transport to the hospital
by ambulance.

¢ Requirements for the initiation, completion, review,
evaluation, and retention of a patient care record.

5.5.12.2Immediately, by providing for direct voice communication
between a Paramedic and a Paramedic base hospital
physician or mobile intensive care nurse.

5.5.12.3Retrospectively, by providing for organized evaluation and
continuing education for Paramedic personnel.

5.5.13In concert with the County's Internal Services Department, assume
ongoing responsibility for the design, development, timely
implementation, and technical integrity of the remote sites and
back-haul of the Paramedic Communications System ("PCS"). In
addition, responsibilities include maintenance and repair of County-
owned equipment and the development of PCS communication
equipment specification, operating procedures, and maintenance
standards of remote sites and back-haul of the PCS.

5.5.14The EMS Agency Medical Director shall give Contractor
authorization to utilize its own Medical Director or drug authorizing
physician if they meet the requirements set forth in Reference No.
411, Provider Agency Medical Director, Exhibit N, or Reference No
410, Drug Authorizing Physician for Provider Agencies, Exhibit O,
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6.0

of the Prehospital Care Manual. Controlled substances must be
obtained through the Provider Agency Medical Director.

CONTRACTOR RESPONSIBILITIES

6.1

6.2

6.3

Contractor's Project Manager

6.1.1

6.1.2

Contractor shall provide a full-time Project Manager (liaison) or
designated alternate. County must have access to the Project
Manager during all hours, 365 days per year. Contractor shall
provide a telephone number where the Project Manager or
designated alternate may be reached on a twenty-four (24) hour
per day basis.

Project Manager or designated alternate shall act as a central point
of contact with the County.

Project Manager or designated alternate shall have full authority to
act for Contractor on all matters relating to the daily operation of the
Agreement. Project Manager or designated alternate shall be able
to communicate effectively.

Contractor's Authorized Official(s)

6.2.1

6.2.2

Contractor's Authorized Official(s) are designated in Exhibit F.
Contractor shall promptly notify County in writing of any change in
the name(s) or address(es) of Contractor's Authorized Official(s).

Contractor represents and warrants that all requirements of
Contractor have been fulfilled to provide actual authority to such
officials to execute documents under this Agreement on behalf of
Contractor.

Operational

6.3.1

6.3.2

Policies and Procedures: Implement the policies and procedures of
the EMS Agency for the medical direction of prehospital care
advanced life support personnel.

Data Collection: Complete one EMS Agency approved EMS
Report Form (Exhibit J), for every EMS response and submit the
form to the EMS Agency within forty-five (45) calendar days of the
response. If EMS documentation is captured electronically, the
Contractor shall electronically submit the required data elements
following the format specified in the LA-EMS Data Dictionary
(available at the EMS Agency Web Page at ems.dhs.lacounty.gov,

Exhibit A — Statement of Work (Emergency Medical Technician - Paramedic Service) Page 5
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6.3.3

6.3.4

6.3.5

6.3.6

within thirty (30) calendar days of the response, to the EMS
Agency. At such time that the Contractor captures the entire EMS
Report Form electronically, has a quality improvement process in
place to ensure ongoing capture, and has successfully transmitted
complete, validated electronic patient care records to the EMS
Agency; submission of a hard copy of the EMS Report Form to the
EMS Agency may be discontinued.

Availability of Records: Submit copies of all records, audio
recordings, run reports, and logs pertaining to prehospital care of
patients and personnel involved in the EMS system upon the
written request of the Medical Director of the EMS Agency or their
designee(s). All such records, run reports, audio recordings, and
logs shall be retained in Los Angeles County by the Contractor for
the period of time required by law and by EMS Agency's
Prehospital Care Manual, Reference No. 608, Retention of
Prehospital Care Records, Exhibit P. Copies of such records, run
reports, audio recordings, and logs submitted to the EMS Agency
Medical Director or their designee(s) hereunder may only be used
for audit, investigation, or statistical analysis purposes. The EMS
Agency Medical Director and their designees shall comply with all
applicable State and federal laws relating to confidentiality and shall
maintain the confidentiality of copies of records, run reports, audio
recordings, and logs submitted hereunder and shall disclose any
such materials to third parties only if required by law to do so.
Incident reports and other risk management reports prepared by
the Contractor for its attorney(s), which are protected by the
attorney-client privilege provisions of the California Evidence Code,
shall not be a subject of disclosure to the EMS Agency under this
paragraph.

ALS Program Monitoring: Permit periodic site visits by
representatives authorized by the EMS Agency Medical Director
and qualified to perform surveys and reviews including field
observation to ensure compliance with State laws and regulations,
local policies and this Agreement.

Record Retention: Retain the original copy of the EMS Report
Form (labeled "Provider") for a minimum of seven (7) years, or if for
a minor, at least one (1) year past the age of majority, whichever is
greater.

Supply and Resupply: Establish a mechanism to purchase, store,
and distribute all medical supplies and pharmaceuticals identified in
the most current version of Reference No. 703, ALS Unit Inventory,
Exhibit K. Comply with the provisions of the most current version of
Reference No. 701, Supply and Resupply of Designated EMS

Exhibit A — Statement of Work (Emergency Medical Technician - Paramedic Service) Page 6
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6.4

6.5

Provider Units/Vehicles, Exhibit M, 702, Controlled Drugs Carried
on ALS Units, Exhibit Q, 702.2, Daily Controlled Drug and Key
Inventory/Monthly Drug Storage Inspection Forms, Exhibit R, 1104
Disaster Pharmaceutical Caches Carried by First Responders,
Exhibit S, and all other applicable requirements for equipment and
supplies as set forth in the Prehospital Care Manual, Reference No.
700 et seq. The Provider may request the EMS Agency Medical
Director to provide authorization for the purchase of non-narcotic
drugs and supplies.

6.3.7 Approval of New ALS Units and Relocation of ALS Units: Request
EMS Agency approval for each ALS Unit it desires to put into
service. Any long term relocation of existing ALS staffed units shall
be approved by the EMS Agency. The EMS Agency shall be
notified of any reductions in the number of ALS staffed units.

6.3.8 ALS Unit Staffing: Staff each approved ALS Unit with the intent
and service level requirements of Reference No. 408, ALS Unit
Staffing, Exhibit T. The Provider may request approval from the
EMS Agency, and if approved, may operate its delivery system to
the one Paramedic/one Emergency Medical Technician ("EMT™)
(1&1) for interfacility transport program.

6.3.10 Report possible violations of the California Health and Safety (H&S)
Code Section 1798.200 or any possible violations of the California
H&S Code Section 1798.202 directly to the EMS Agency Medical
Director as outlined in Reference No. 214, Base Hospital and
Provider Agency Reporting Responsibilities.

ALS Unit/Employee Identification

Ensure that all ALS units and paramedic personnel are visibly identified as
such and wear on their uniforms the standard paramedic insignia.

Communication Equipment

Equip each approved ALS Unit with at least one (1) portable radio capable
of voice communications with base hospitals and transportable to the
patient's side. Each radio shall meet the technical requirements outlined
in Los Angeles County's Specification 2029, a copy which has heretofore
been given Contractor by the EMS Agency.
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EXHIBIT D

CONTRACTOR'S EEO CERTIFICATION

Contractor Name

Address

Internal Revenue Service Employer ldentification Number

GENERAL CERTIFICATION

In accordance with Section 4.32.010 of the Code of the County of Los Angeles, the contractor,
supplier, or vendor certifies and agrees that all persons employed by such firm, its affiliates,
subsidiaries, or holding companies are and will be treated equally by the firm without regard to
or because of race, religion, ancestry, national origin, or sex and in compliance with all anti-
discrimination laws of the United States of America and the State of California.

CONTRACTOR'S SPECIFIC CERTIFICATIONS

1.  The Contractor has a written policy statement prohibiting Yes [] No [
discrimination in all phases of employment.

2. The Contractor pericdically conducts a self analysis Yes U] No 1
or utilization analysis of its work force.

3. The Contractor has a system for determining if Yes [0 No O
its employment practices are discriminatory
against protected groups.

4,  Where problem areas are identified in employment Yes [0 No [
practices, the Contractor has a system for taking
reasonable corrective action, to inciude
establishment of goals or timetables.

Authorized Official’s Printed Name and Title

Authorized Official’'s Signature Date

Exhibits for Emergency Medical Techhébién-Parafnedié Agreement
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EXHIBITE

COUNTY’'S ADMINISTRATION

CONTRACT NO.

COUNTY’S PROJECT DIRECTOR:

Name:
Title:
Address:

Telephone: Facsimile:
E-Mail Address:

COUNTY’S PROJECT MANAGER:

Name:;
Title:
Address:

Telephone: Facsimile:
E-Mail Address:

COUNTY’S PROJECT MONITOR:

Name:
Title:
Address:

Telephone: Facsimile:
E-Mail Address:

Exhibits for Emergency Medical Technician-Paramedic Agreement
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CONTRACTOR’S ADMINISTRATION

CONTRACTOR’S NAME:

CONTRACT NO:

EXHIBITF

CONTRACTOR’S PROJECT MANAGER:

Name:
Title:
Address:

Telephone:
Facsimile:

E-Mail Address:

CONTRACTOR'S AUTHORIZED OFFICIAL(S)

Name:
Title:
Address:

Telephone:
Facsimile:
E-Maii Address:

Name;
Title:
Address:

Telephone:
Facsimile:
E-Mait Address:

Notices to Contractor shall be sent to the foliowing:

Name:
Title:
Address:

Telephone:
Facsimile:
E-Mail Address:

Eiﬁibits for Emergency Medical Tébhnf.é.ian;if’aré.rﬁedic A.g.reerhent N

07/01/14



EXHIBIT G
CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

CONTRACTOR NAME . . Agreement No.

GENERAL INFORMATION:

The Contractor referenced above has entered into an Agreement with the County of Los Angeles to provide ceriain services to the
County. The County requires the Corporation to sign this Cantractor Acknowledgement and Confidentiality Agreement.

CONTRACTOR ACKNOWLEDGEMENT:

Contractor understands and agrees that the Contracior employees, consuitants, Outsourced Vendors and independent contractors
{Contractor's Staff) that will provide services in the above referenced agreement are Contractor's sole responsibility. Caontractor
understands and agrees that Contractor's Staff must rely exclusively upon Contractor for payment of salary and any and all oiher
benefits payable by vifue of Contractor's Staff's performance of work under the above-referenced Agreement.

Contraclor understands and agrees that Contractors Staff are not empioyees of the County of Los Angeles for any purpose
whatsoever and that Coniractor's Staff do not have and will not acquire any rights or benefits of any kind from the County of
Los Angetes by virtue of performance of work under the above-referenced Agreement. Contractor understands and agrees that
Contractors Staff will not acquire any rights or benefils from the County of Los Angeles pursuant to any agreement belween any
person or entity and the County of Los Angeles.

CONFIDENTIALITY AGREEMENT:

Contracter and Contractor's Staff may be involved with work pertaining to services provided by the County of Los Angeles and, if so,
Contractor and Contractor's Staff may have access to confidential data and information pertaining to persons and/for entities receiving
services from the County. In addition, Contractor and Contracior's Staff may also have access to proprietary information supplied by
other vendors doing business with the County of Los Angeles. The County has & legal obligation to protect all such confidential data
and information in its possession, especially data and information conceming health, criminal, and welfare recipient records.
Contractor and Contractor's Staff understand that if they are involved in County work, the County must ensure that Contractor and
Contracior's Staff, will protect the confidentiality of such data and information. Consequently, Contractor must sign this Confidentiality
Agreement as & condition of work to be provided by Contractor's Staff for the County.

Contractor and Confractor's Staff hereby agrees that they wilt not divulge to any unauthorized person any data or information
oblained while performing work pursuant to the above-referenced Agreement between Contractor and the County of Los Angeles.

Contractor and Contractor's Staff agree to forward ali requests for the release of any data or information received to County's Project
Manager.

Contractor and Contractor's Staff agree to keep confidential all health, criminal, and welfare recipient records and all data and
information pertaining to persons andfor entities receiving sewvices from the County, design concepts, algorithms, programs, formats,
documentation, Contractor proprietary information and all other original materials produced, created, or provided to Contractor and
Contractor's Staff under the above-referenced Agreement. Contractor and Contracter's Staff agree to protect these confidential
materials against disclosure fo other than Contractor or County employees who have a need to know the information. Contractor and
Contraclor's Staff agree that if proprietary information supplied by other County vendors is provided during this employment,
Contractor and Contractor's Staff shall keep such information confidential,

Contractor and Contractor's Staff agree to repart any and all violations of this agreement by Contractor and Contractor's Staff and/for
by any other person of whom Contractor and Contractor's Staff become aware.

Contractor and Contractor's Staff acknowledge that violation of this agreement may subject Coniractor and Contractor's Staff to civil
and/or criminal action and that the County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

POSITION:

Exhibits for Emergency Medical Technician-Paramedic Agreement
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EXHIBITH
Title 2 ADMINISTRATION
Chapter 2.203.010 through 2.203.080
CONTRACTOR EMPLOYEE JURY SERVICE

Page 1 of 3

2.203.010 Findings.

The beard of supervisors makes the following findings. The county of Los Angeles allows its permanent, full-time
employees unlimited jury service at their regular pay. Unfortunately, many businesses do not offer or are reducing
or even eliminating compensation to employees who serve on juries. This creates a potential financial hardship
for employees who do not receive their pay when called {o jury service, and those employees often seek to be
excused from having to serve. Although changes in the court rules make it more difficult to excuse a potential
juror on grounds of financial hardship, potential jurors continue to be excused on this basis, especially from longer
trials. This reduces the number of potential jurors and increases the burden on those employers, such as the
county of Los Angeles, who pay their permanent, full-time employees while on juror duty. For these reasons, the
couniy of Los Angeles has determined that it is appropriate o require that the businesses with which the county
contracts possess reasonable jury service policies. (Ord. 2002-0015 § 1 (part), 2002)

2.203.020 Definitions.

The following definitions shall be applicable to this chapter:

A "Contractor” means a person, parinership, corporation or other entity which has a contract with the county
or a subcontract with a county contractor and has received or will receive an aggregate sum of $50,000 or
more in any 12-month pericd under one or more such contracts or subcontracts.

B. "Employee” means any California resident who is a full-time employee of a confractor under the laws of
California.
C. “Contract" means any agreement to provide goods to, or perform services for or on behalf of, the county

but does not includa:

1. A contract where the board finds that special circumstances exist that justify a waiver of the
requirements of this chapter; or

2. A contract where federal or state law or a condition of a federai or state program mandates the use
of 2 particular contractor; or

3. A purchase made through a state or federal contract; or

4, A monopoly purchase that is exclusive and proprietary to a specific manufacturer, distributor, or
reseller, and must match and inter-member with existing supplies, equipment or systems
maintained by the county pursuant to the Los Angeles County Purchasing Policy and Procedures
Manuai, Section P-3700 or a successor provision; or

5. A revolving fund (petty cash) purchase pursuant to the Los Angeles County Fiscal Manual, Section
4.4.0 or a successor provision; or

6. A purchase card purchase pursuant to the Los Angeles County Purchasing Policy and Procedures
Manual, Section P-2810 or a successor provision; or

7. A non-agreement purchase with a value of less than $5,000 pursuant to the Los Angeles County
Purchasing Policy and Procedures Manuai, Section A-0300 or a successor provision; or

Exhibi.ts”for Eme{ge.n“cy.Médiéé] Téchnician;Péfamédi’c .Agfeéfnent
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EXHIBIT H
Title 2 ADMINISTRATION
Chapter 2,203.010 through 2.203.090
CONTRACTOR EMPLOYEE JURY SERVICE

Page 2 of 3

8. A bona fide emergency purchase pursuant to the Los Angeles County Purchasing Policy and
Procedures Manuai, Section PP-1100 or a successor provision.

D. “Full time" means 40 hours or more worked per week, or a iesser number of hours if;

1. The lesser number is a recognized industry standard as determined by the chief administrative
officer, or

2. The contractor has a long-standing practice that defines the lesser number of hours as full time.

E. “County” means the county of Los Angeles or any public entities for which the board of supervisors is the
governing body. {Ord. 2002-0040 § 1, 2002: Ord. 2002-0015 § 1 (part), 2002)

2.203.036 Applicability.

This chapter shali apply to contractors who enter into contracts that commence after July 11, 2002, This chapter
shall also apply to contractors with existing contracts which are extended into option years that commence after
July 11, 2002. Contracts that commence after May 28, 2002, but before July 11, 2002, shall be subject to the
provisions of this chapter only if the solicitations for such contracts stated that the chapler would be applicable.
(Ord. 2002-0040 § 2, 2002: Ord. 2002-0015 § 1 {part), 2002)

2.203.040 Contractor Jury Service Policy.

A contractor shall have and adhere to a writien policy that provides that its employees shall receive from the
contractor, on an annual basis, no less than five days of regular pay for actual jury service. The policy may
provide that employees deposit any fees received for such jury service with the contractor or that the contractor
deduct from the employees' regular pay the fees received for jury service. {Ord. 2002-0015 § 1 (part), 2002)

2.203.050 Other Provisions.

A Administration. The chief administrative officer shall be responsible for the administration of this chapter.
The chief administrative officer may, with the advice of county counsel, issue interpretations of the
provisions of this chapter and shall issue writlen instructions on the implementation and ongoing
administration of this chapter. Such instructions may provide for the delegation of functions o other
county departments.

B. Compliance Cerification. At the time of seeking a contract, a contractor shall certify to the county that it

has and adheres to a policy consistent with this chapter or will have and adhere to such a policy prior to
award of the contract. (Ord. 2002-6015 § 1 {part}, 2002)

2.203.060 Enforcement and Remedies.

For a contractor's violation of any provision of this chapter, the county depariment head responsible for
administering the contract may do one or more of the following:

1. Recommend to the board of supervisors the termination of the contract; and/or,

2. Pursuant to chapter 2.202, seek the debarment of the contractor. (Ord. 2002-0015 § 1 {part}, 2002)

Exhibits for Emergency Medical Technician-Paramedic Agreement
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EXHIBIT H

Title 2 ADMINISTRATION
Chapter 2.203.010 through 2.203.080
CONTRACTOR EMPLOYEE JURY SERVICE

Page 30f 3
2.203.070. Exceptions.
A Other Laws. This chapter shall not be interpreted or applied to any contractor or to any employee
in & manner inconsistent with the laws of the United States or California.
B. Collective Bargaining Agreements. This chapter shall be superseded by a collective bargaining
agreement that expressly so provides,
C. Small Business. This chapler shall not be applied to any contractor that meets all of the following:

1. Has ten or fewer employees during the contract period; and,

2. Has annual gross revenues in the preceding twelve months which, if added to the annual
amount of the contract awarded, are less than $500,000; and,

3. Is not an affiliate or subsidiary of a business dominant in its field of operation.

“Dominant in its field of operation” means having more than ten employees and annual gross revenues in
. the preceding twelve months which, if added to the annual amount of the coniract awarded, exceed
$500,000.

*Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least
20 percent owned by a business dominant in its field of operation, or by pariners, officers, direciors,
majority stockholders, or their equivalent, of a business dominant in that field of operation. (Ord. 2002-
0015 § 1 {part), 2002)

2.203.090. Severability.

if any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining
provisions shall remain in full force and effect. (Ord. 2002-0015 § 1 {part), 2002)

Exhibits for Emérgeﬁéy Medical Teéhniciéh—Paramecﬁic Agreéfnént
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How does il work?

A distressed parent whe Is unable or
unwilling to care for a baby can fegally,
sonfidendadly, and safely surrender a
baby within three days {72 hours) of
hirth. The haby must be handed t0 an
ermplayee at a hespital or fire station in
Los Angeles County. As long as the
baby shows no sign of abuse er acglect,
no name or other infornation is
requited. Int ease the parent changes his
or her mind as a lazer dase and wanis the
baby back, staff will use bracelsts to help
connect them to cach other. One
praceler will be pliced on the baby, and
a maiching bracelert will be given 1o the
parent or other swrrendering adule.

Whal if a parenl wants

the haby back?

Parents who cange their minds can
hegin the process of reclaiming their
baby within 14 days. These parenss
should call the Los Anpeles Coungy
Department of Children and Family
Services a1 1-800-540-4001).

Can only a parent

bring in the haby?

No. While in mest cases a parent will
Iwing in the baby, the Law allows ather
people to bring in the baby if they have
lawlul custody.

Does the parent or sivendering
aguit have 1o call before
bringing in the baby?

N, A parent or surrendering adud can
bring in a baby anytime, 24 hours a day,
7 days a week, as long as the parent or
surrendering adult surcenders che baby
o tomeone who works at the hospital

or fire station.

EXHIBIT |

Does the parent or surrendering
adull have o tell anyihing to
the peopls iaking the hahy?

No. However, bespital or fire stadion
personnel will ask the surrendering parsy
to fil} ons a questionnaire designed 10
gather important medical history
information, which is very useful in
caring for the baby. The questionnuire
ind Udﬁs i Sliuzli.‘fd rellarm Cll"'du}’e ﬂ.ﬂd
caty be sent in aca fater dime,

What happens to the haby?

The baby will be cxamined and given
medical treattnent. Upen release [rom
the Lospital, soclal workers inmediately
place the baby in a safe and loving home
and begin the adoption pracess,

What happens 1o the parent
or surrendering aduit?

Omce the parent or surrendering
adult surrenders the baby 10 hospiad
or fire stadon personndd, they may
leave at any time.,

Wiy is Calitfornia doing his?
Thie purpose of the Safely Surrendered
Baby Law is o pratect bables from
being abandoned. hurt or killed by ther
parents. You snay have heard tragie
storigs of babies lef in dumpsters or
public bathrooms. Thelr pavents may
have been under severe emotional
distress. The motwers may kave hidden
iheir preguandes, fearful of whas would
huppen If their famnilies found our.
Becanse they were afraid and had ne
ane or oawhers to tuen for help. they
ahandoned their babies. Abandoning a
baby is illegal and places the baby in
extreme danger. Tow often, it results in
the baby's deatdy The Safcly
Surrendered Baby Law prevenes this

tragedy [rom ever happening again in

California.

A babys srory

Eacly in the morning en April 9, 20035, a healthy baby boy was mfcl}' surrendered ta nurses at Flarbor-

UCLA Medical Center. The woman whe brought the baby to the haspital idendlied hersel§ as the baby's aunt
and stated the baby’s mother bad asked her to bring the baby to the hospitd ca hee belall, The avn was given a
bracelet with a number matching the anldet placed on the baby; this swauld pravide some identification in the event the
mother changed her mind about surrendering the baby and wished to reclim the baby in the 14-day period allowed by the
Lasw. The aunt was also provided with 2 miedical quessionnaire and sadd she would have the mother complete and mail back in
the stunped retum envelope provided. The baby was examined by medical staff and pronounced healthy sod foll-term. He was placed
with a loving family that had been approved 1o adopt him by the Deparmment of Children and Family Services.
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;60mo funciona?

Bl padre/madre con dificultades que no
puedz o no quiers euidar de su sweidn
nacido poede enmregaro en forma legal,
confidencial y segura dentro de fos tres dias
(72 horas) del nacimicnte. Bl bebé debe ser
eniregado a un empleado de cuabquicr
hoxpital o cuarte] de bomberos det Condada
de Los Angeles. Siempre que <f bebé no
presente signos de sbiso o negligenciy, oo
serd necesario suministrar nombres ni
informacidn alguna. 51 i padre/madre
cambia de opinida posteriormente ¥ desea
FECBPLTAE & S bebse, Jos rrubajadores
utilizarin brazafetes pare pader vincularios,
El bebé Hevard un brazakere y o
padee/madre o <l aduire que fo entregue

recibird on brazales: igual.

£ 0ué pasa si el padre/madre
desea recuperar a su hebe?

Los padres que cambien de opinion
pueden comenyar o} proceso de sechumar a
su recién necido deneso de fos 34 dias.
Estas padees deberdn Hamar al
Departamento de Servicios para Nifos y
Familias (Department of Childeen and
Family Services) del Condado de Los
Angeles al 1-800-346-4000.

£S6lo los padres podran llevar
al recién nacida?

Nex. S bien en lx mayosia de los casos
son fos padres los que lovan af bebd, I
Jey permite que otms pesonas fo hagan
si tienen eastodi legal,

£l.os padres o el adulto que
entreaa al behé dehen llamar
anies de llevar al hehé?

No. Bl padre/madre o adubto puede llevar
al bebé en cualquicr momento, las 24
horas del dia, los 7 dias de Lo semana,
siempre ¥ cuznde entreguen 4 su bebd aun
ctpleado def hospial o cuartel de
bemberos.

EXHIBIT 1

ZEs necesario que el padre/
madre o adulio diga algo a las
personas gue reciben al bebé?
No. Sin embargo, ¢l personal del Imspiml o
cuartel de bomberos Ie pedird a [a persona
que entregue af bebé que flens un
cuestionario coa fa Analidid de recabar
antecadentes médicos impormntey, yuc
resultan de gran utilidad para cuidae bien
del bebeé. El cuestionario incluye un whie
con o selle postal pagade para enviarlo en
ot moneni,

;Qué pasarad con el hebe?

11 bebi serd examinado v le brindarin
areneién médica, Cuando le dea o alta del
haspital, los trabajadores sockales
inmediatimente obicarin al bebé en un
hogar segure donde esterd bien atendido, y
se comenzard ¢l proceso de adopeidn.

¢;Queé pasara con e padre/madre
o adulto que entregue al heba?
Una vez que los padres o adulto hayan
entregado af bebé al personal del hospind o
cuartel de bomberos, pueden irse en
cuzlquier momento.

;Por gué se esta haciendo esto
en California? ?

L finalidad de s bey de Entrega de Bebds
sin Peligro os proreger a las bebds para que
no sean abandonadas, lastimados o
muertos por sus padies, Usted
probablemente huya escuchado historias
trigivas sobre bebé
basureras o en bafios piblicos. Los padres
de csos bebés probablemente hayan estado
pasande por dificalaides emocionsles

shandonados en

graves, |as madres pueden haber ocultzde
su embararo, por temer a lo que pasarfa si
sus fanifias s emeraman. Abandanaren a
sus bebds porque tenfan micdo ¥ no wenfan
nadie @ quien pedir ayuda. B abandone
de un recién navide os ilegal ¥ pone af bebé

en una sitnacion de peligro extremeo. Muy

1 menudo ¢l abandono provocs la muerte
del beb. La Ley de Entrega de Bebds sin
Peligro impide que vuelva & soceder est
tregedia en California,

Historia de un bebé

Ala mafana temprano del dia @ de abril de 2005, se entregd un recién macido saludable a las enfermerus ded

Hasbor-UCLA Medical Censer. La mujer que llevd of recién macido al hospisal se dio a conocer como I ti del

bebé, y dijo que fa madre e habfa pedide que Nevar 11 bebd al hospitad en su nombse. Le entreguson o la tia un
brazafete con un ndmero que coincidin con la pulscm del bebd; esto serviria como identificacion en cwso de que fa madre
cambiara de opinién con sespecto a la entreg del bebé ¥ decidiern secuperaro dentro del periode de 14 dias que permite et
ley lambidn e dicron 2 la tha un cusstionario médico, y ella dijo que la madre lo Henaria y lo enviaria de vucla denrro del sobre con
frangqueo pagado que le habfan dado. Fl pemonal médico examing af bebd y se dererming que estaba saludable y a términe. El bebé fue

uhicade con una bucna fumitia que ya habia side aprobada pass adoprarlo por ol Deparmumento de Servicios para Nifos y Familias.
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INVENTORY/MONTHLY DRUG STORAGE INSPECTION FORMS

REFERENCE NO. 1104, DISASTER PHARMACEUTICAL CACHES
CARRIED BY FIRST RESPONDERS

REFERENCE NO. 408, ALS UNIT STAFFING



EXHIBIT J

DEPARTMENT OF HEALTH SERVIGES

COUNTY OF LOS ANGELES 3

- SUBJECT: - BASE HOSPITAL AND PROVIDER AGENGY - EMT, PARAMEDIC, MICN .
REPORTING RESFONSIBILITIES REFERENCE NO. 214

PURPOSE: To previde guidelines for reporiing possible violations of the California Health and
Safety Code Section 1798.200, Sub-sections (a) through (c) and comply with
relevant amployer reporting respensibiliies. /'~

AUTHORITY: California Health and Safety Code, Divisioh 2.5, Sections 1797.200, 1788.200.
California Code of Regulations, Title 22, Chapter 4, Sections 100168, 100172
100173; Chapter 8, Section 100208.1; Base Hospital Agresmant.

PRINCIPLE: Prior io initiating disciplinary proceedings, all information available to the EMS
Agency or received from a credibie source shali be evaluated for evidence of a
threat to public health and safety pursuant {o Ssction 1798.200 of the Health and
Safety Code.

DEFINITIONS:

Certifying Entity: A public safely agsncy, i the agency has a fraining program for EMT
persennel, that is approved pursuant to the standards developed pursuant to Saction 1797.109
of thia Health and Safety Code or the medical director of the local EMS Agency {LEMSA).

Dtsv:nplmary Cause: An act that is substantially related io the qualification, functions, and
duties of prehospital personnel and is evidence of a threat to public health and saiely, per
Healih and Safety Code Section 1798. 200

Discipline: A disciplinary action 1£§ken by a relevant employer pursuant to California Code of
Regutations, Title 22, Division 9, Chapter 8, Section 100206.2 or ceriification action taken by a
medical director, or both a disciplinary plan and certification action.

Disciplinary Plap; A written plan of action that can be taken by a relevant employer as a
consedquence of any action listed in the California Heaith and Safsty Code Section 1788.200.
The disciplinary plan may include recommendation for ceriification actions pursuant to the
Modeil Disciplinary Orders

" LEMSA: Local emergency medical services agency
Medical Director: The medical direcior of the [ocal emergency medical services agency,
Model Dtsmplmary Orders: The Recommended Gu:delmes for Disciplinary Orders and

Conditions of Probation for EMT's. and Paramedics devaloped by the Stats EMS Authority to
provide consistent and equitable discipline in cases dealing with disciplinary cause.

EFFECTIVE DATE: 2-5-87 PAGE 1 OF 5
REVISED DATE: 8-1-11
SUPERSEDES: ﬂo -3-05 2
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SUBJECT: BASE HOSPITAL AND PROVIDER AGENCY
REPORTING RESPONSIBILITIES REFERENCE NO. 214

Relevant Employer: Ambulance providers permitted by the Department of the Caiifornia
Highway Patrol or a public safety agency, that the certificate holder works for or was working for
at the time of the incident under review, as-a paid employee or a volunteer.

Valid, Validate or Validation: Verification, within reasonable ceftainty, that a violation of
Health and Safety Code Section 1798.200 may have occurrad and that said viotation may be
reason for disciplinary cause.

POLICY:

I Base hospitals and provider agencies shall prepare and forward a writien report within
three working days; to the local EMS Agency regarding any action of ceriificated or
ficensed EMS petsonnel which may poténtially constitute a violation under Section
1798.200 (c) of the Health and Safety Code as listed in Section il Any other ftems of
concern resuliing from an apparent deficiency of patient care should also be reporied.

A The report shall be signed by. an authorized representative’ of the provider
agency or base hospital and must contain, at a minimum, the following:

1. Names and certificationficense nuinbers of all EMS personnel invelved in
the incident.

2. Date, fime, and location of the incident.

3. A written summary of the ailegations related to the incident.

4. The Heaith and Safety Code violation listed under 1798.200.

5. A copy of the EMS Repart Form, if applicable. :

B. A sopy of the Base Hosgpital Report Form and audio recording, if
applicable.

B. Any report made to the local EMS Agericy shall be copied io the employer of the

affected individual as approved by or per policies of the hospital or provider
agency’s Risk Managament Depariment.

1. Any of the following actions by EMS personnel shall be considered evidence of a threat
to the public health and safety and, if jound to be irue, may result in probation, denial,
suspension, or revocation of a certificats or license issued by the EMS Agency and or
under the Health and Safety Code, Division 2.5, Section 1768.200 {c).

Al Fraud in the procuremant of a certtificate or licenss

Gross negligence

B
C. Repeated negligant acls
B

Incompetence.

E. The commission of any fraudulent, dishonest, or corrupt act which is substantially
related to the qualifications, functions, and duties of prehospital personnel.

F. Conviction of any ¢rime which is substantially related to the gualifications,

fuhctions, and duties of prehospital personnel. The record of conviction or
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SUBJECT:

BASE HOSPITAL AND PROVIDER AGENCY
REPORTING RESPONSIBILITIES REFERENCE NO. 214

ceriified copy of tha record shall be conclusive evidence of the conviciion.

Viclating or attempting to violats directly or indirecily, or assisting in or abetiing
the violation of, or conspiring to violate, any provision of this division or the
regulations adopisd by the authority pertaining fo prehospital personinel.

Violating or attempting to viclate any federal or state statute or reguiation which
regulates narcotics, dangerous drugs, or controlled substances.

Addiction {o, ihe excessive use of, or the misuse of, alcoholic beverages,
narcoiics, dangerous drugs, or controlled substances.

Functicning ouiside the supervision of medical control in the field care sysiem

operating at the focal level, except as authorized by any other license or
certification.

Demonstration of irrational behavior or occurrerice of a physical disability to the
extent that a reasonable and prudent person would havé reasonable cause te
believe that the ability to perfarm the duties normally expected may be impaired.

Unprofassional conduct exhibited by any of the following:

1. The mistreatment of physical abuse of any patient resulting from force in
excess of what a reasonable and prudent person trained and acling ina
similar capacity while engaged in the performance of his or her duties
would use If confronted with a similar circumnstanca. Nething in this
section shall be desmed to prohibit an. EMT, Advanced EMT or
_paramed ic from assisting a peace officar, or a peace officer who is acting
in the dual capacity of peace officer and EMT, Advanced EMT or
paramedic, from using foree that is reasonably necessary to effect a
lawful arrest or detention.

2. The failure to maintain confideniiality of patient medical informatian,
except as disclosure is otherwise permitied or required by iaw in Sections
5610 58.6, inclusive, af the Civil Cods.

3. The commission of any sexuzlly refated offense specified under Sed;on
280 of the Penal Code.

PROCEDURE:

L BASE HOSPITAL RESPONSIBILITIES

Al

MICN Personnel
1. May conduct investigations io determine disciplinary cause.

2. May request that the Agancy tonduct tha ifvestigations io determine
disciplinary cause.
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SUBJECT: BASE HOSPITAL AND PROVIDER AGENGY
.~ . REPORTING RESPONSIBILITIES REFERENCE NO. 214

"3,

Shall noiify the EMS Agency Madical Director that thie alleged action
occurred within three (3} working days after an allegation has been
validated as potential for disciplinary cause.

Upon determination of disciplinary cause, the Prehospital Care
Caordinator may develop and irmplement a disciplinary plan,

2. The disciplinary pian, along with the relevant findings of the
investigation related to disciplinary cause, shall bz submitied to
the EMS Agency Medical Diractor within three (3) working days
of adoption of the disciplinary plan. ‘

b. The disciplinary plan may include a recommendation that the EMS
Agency Medical Directar consider taking action against the
holder's MICN certificate o include denial, suspension,
revocation, or placement of a MICN ceriificate on probation.

Shall notify the EMS Agency Medical Director of the alleged aciion within
three {3) working days or the oceurrénce of any of the following:

a. The MICN is ierminated or suspended for a disciplinary cause.
b. The MICN resigns or retires following notification of an impending
investigation based upon evidence that would indicate the

existénce of a disciplinary cause, or

c. The MICN is removad from their relatad duties for 2 disciplinary
cause after the completion of the employer’s investigation.

1N PROVIDER AGENCY RESPONSIBILITIES

A EMT Persontiel
| 1.. May conduct investigations, to determine disciplinary tause.
2. May request that the local EMS agency (LEMSA) conduct the
investigation to determine disciplinary cause.
3 Upon determination of disciplinary cause, the relevant employer may

develop and implement a disciplinary plan in accordance with tha iodel
Disciplinary Orders (MDOs).

a. The relevant employer shail submit that disciplinary plan along
with the relevant findings of the investigation related to disciplinary
calse to the LEMSA that issued the certificate, within three (3)
working days of adoption of the disciplinary plan. Inthe case
where the certificate was issued by a non-LEMSA certifying entity,
the disciplinary plan shall be submitted to the LEMSA that has
jurisdiction in the county in which the headquarters of the
ceriffying entity is located.

PAGE 4 OF 5



SUBJECT:

BASE HOSPITAL AMND PROVIDER AGENCY
REPORTING RESPONSIBILITIES . REFERENCE NO, 214

b The employer’s disciplinary plan may include & recommendation

that the LEMSA madical direcior consider taking action against
the holdar's cadtificate to include denial, suspension, revocation,
or placement of a.ceriificate on probation.

Shall notify the LEMSA medical director that has jurisdiction in the county
in which thie zlleged action occurred within three {3} working days after
an allegation has been validated as potential for disciplinary cause.

Shall notify the LEMSA madical director that has jurisdiction in the caunty
in which the alleged action occurred within three (3} working days or the
oceurrance of any of the following:

a. The EMT is terminated or suspended for a disciplinary cause
b. The EMT resigns or retifes following notification of an impending
investigation based upon avidence that would indicate the

existence of a disciplinary cause, or

c. The EMT is removed from their related duiies for a disciplinary
cause afﬁ'«zr tha completion of the employer's investigation,

Disciplinary plans shall be signed and dated by an authorized
representative of the prehospital provider agency or base hospital.

Faraimedic Personnetl

1.

‘Paramedic employers shall report in writing to ihe LEMSA madical

director and the EMS Authority and provide all supporting documentation
Wwithin 30 days of whanever the following actions are {aken:

a. A paramedic is términated or suspended for disciplinary cause or
FEASOn.

B, A paramedic resigns following notice of an imp2nding
mVEstaga’non based upon evidence indicating disciplinary cause
OF reason.

S, A paramadic is removed from paramedic duties for discipfinary

Ccause or reason.

CROSS REFERENCES:

Prehospital Care Policy Manual:

Reference No.
Reference No.
Referance No.
Reference No.
Referance No.

201, Medical Management of Prehospital Cars
246, EMIT Certification Review Process

304, Raole of the Base Mospital

308, Base Mospital Medical Director

310, Prehospital Care Coordinator

Los Angeles County EMS Agency Situation Report
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EXHBITK

DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

T (PARAMEDIC/MICN)
SUBJECT:  ALS UNIT INVENTORY - REFERENCE NO. 703

PURPOSE:  Toprovide a standardized minimum inventory on all Advanced Life Support
(ALS) Units.

PRINCIPLE: Any equipment or supplies carried for use in providing emergency medical care
must be maintained in good working order.

POLICY: ALS vehicles shall carry the following equiprment. Reasonable variations may
oceur; however, any exceptions must have prior approval of the EMS Agency.
Transport vehicles shall also be equipped and supplied according to the
Depariment of the California Highway Patrol, Cafifornia Administrative Code,
Title 13.

Albuterol {pre-mixed with NS) 20 mgs Epinephrin;a {1:1,000) 7 mgs
Adenosine 24 mygs Epinephring {?:1‘0.000) 18 mgs
Amindarons 880 mys | Glucagon . ) 1 myg
Aspirin (chewable 81 mg) 848 mgs Midaznlamz- 20 mys
Atropine sulfate (1 mg/18 ml) 4 mas Morphine suifate® 32 mgs
Calcium chipride 1gm Naloxone 4 mys
Desdrose 50% i50 mis | Normal safine (for Injection} 2 vials
Dexirese solution 100 gm {glucose pasie .

may be subsfiluted) 1 Witroglycerin spray ortablets . 1
Diphenhydraming 100 mygs | Ondansetron 4mg DT 16 mgs
Dopamine 400 mgs | Ondanselron 4mg v 16 mus
Disaster Cache {mandatory for 9-1-1 responders)’ Sodium bicarbonate : 50 mls

*All sharps must camply with CCR, Title 8, Section 5183, Bloodborna Pathogens
‘Midazolam carried on ALS Unit is not to excead 40 mys.
*Morphine sulfate carried on ALS Unitis notfo exceed 60 mys.
Disaster Cache minimum contents include:
(30} DuoDote kits or equivalent
{12} Atropen 1.0 mg
{12} Padiatric Afropen 0.5 mg

INTRAVENOUS FLUIDS
_ (minimurm required amounts)
1000 ml normal saline 8 bags 250 or 500 m] normal saline 2 bags

EFFECTIVE: 1-1-78 ' _ PAGE 1 OF 3
REVISED: 09-01-13

SUPERSEDES: 02-01-13 /g/
APPROVED: (iMm ﬂp ?(H’P/ W,ﬁﬁk am/
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SUBJECT:

ALS UNIT INVENTORY

REFERENCE NO. 703

SUPPLIES*
(minimurm required amounts)
Adhasive dressing {bandsids) 1 box Fiashlight 1
Alrways — Nasopharyngeal :
Large, mediurm, smali 1 each Gauze sponges {sledle) 12
{34-36, 26-28, 20-22) Gauze bandagas 5
Alrways ~ Qropharyngeal
Large 1 Gloves Sierile 2 Pairs
Medium 1 Gloves Unsterile 1 Box
Small Adull/Child 1 Glucometer with strips o1
Infant 1 Hand-held nebulizer pack 2
Neonate 1 Hemostats, padded 4
Alcohol swabs 1 box Intravenous cathelers (14G-22G) 5 gach
Intravenocus Tubing
Backboards 2 Microdrip B
Bag-valve device with 0z infet and raservoir .
Adult and Pediatric 4 each Macrodrip 5
Bag-valve mask King LTS-D {Disposable Supraglottic Altway device)
Large 1 Smail Adult (Size 3) !
Medium 1 Adult (Size 4) 1
Small Adul/Child 1 Large Adult {Size 5) 1
Toddler 1 lLancets, automatic retractable 5
Laryngoscope Handle
infant 4 Adult 1
Laryngoscope Blades
Neonaie 1 Aduilt, curved and straight 1 each
Bum pack or busn sheets 1 Pediatric, Miller #1 & #2 1 each
Cervical collars {rigid)
Adutt (various sizes) 4 Magill Forcaps Adult and Padiatric 1 each
Pediatric 2 Mucosat Atormization Device (MAD) z
Color Code Drug Doses LA County Kids 1 Normal saline for imigation 1 bottle
Contaminated needls conlainer 1 Needie, filtered-5micron 2
Continuous Positive Airway Pressure 1 Needle thoracostomy kit or
(CPAP) Device™’ 14 (3 3.0-3.5"angiocath 2
Defibriliator with cscilloscope 1 08 pack and bulb syringe 1
Defibriliator electrodes
(inciuding pedialric) or pasie 2 Oxygen cannulas 3
ECG Elechrodes Adult and Pediatric B each Oxygen Masks Adult and Pediatric 3 each
ECG, 12-lead capable D s v
9.1-1 paramedic provider agencies only 1 Pedlatnc'Resuscztahon fape !
o ) ‘ Personal Protective Equipment/
Endotracheal tubes with stylels Body Substence Isolation Equipment
Sizes 8.0-80 2 each mask, gown, eye protection 2 each
End Tidal CO2 Detector and Aspirator Procedures Prior to Base Contact
Aduit 1 Field Reference No, 806.1 1
Extrication devica or short board 1 Pulse Oximeter 1
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SUBJECT:  ALS UNIT INVENTORY . REFERENCE NO. 703

Radio transmitier recaiver, 5 1 . Suction Unit (portable} . . 1
Saline locks 4 Syringes 1mi-— 60 ml assorted
Scissors 1 Tape (various types, must inciude cloth) 1
Sphygmomanometer

Aduil/psdiairic/thigh cuff 1 each Toumiquats 2

Tourniquets ]

Splints — {long and short) 2 each {cammercial, for contral of biesding) 2
Splints — traction {adult and pediatric} 1 each Transcutaneous F’acing“ 1
Stethoscope 1 Tube introducer 2
Suction Insirumenis

(BFr.-12Fr. Caihelars) 1 each Vasgeline gauze ) 2
Tonsiilar tip 1 Waveform Capnography

iatn e FDA-Approw
Dextrosa 25% Pediatric Laryngoscope Handl A-Approved
. Resuscitator with positive pressure demand valve
[ntravencous Tubing Blood/Shock (flow rate not {0 exceed 40L/min)
Infraosseous Device’ ‘
Adulf 1
Pediatric 1 Vacutainer Tubes

* A!I sharps must comply with CCR, Title 8, Section 5193, Bloadborne Pathogens.
Los Angeles County Department of Communications, Spec. No, 2029/2031/2033
Dnly for providers that respond o medical emergencies via the 9-1-1 system
" Reguires EMS Agency approved training program and Qf methed prior to implementation

This policy is intended as an ALS Unit inventory only. Supply and resupply shall be in

accordance with Reference No. 701, Supply and Resupply of Designated EMS Provider
Units/Vehicles.

CROSS REFERENCES:

Prehospital Care Policy Manual;

Ref. No. 701, Supply and Resupply of Designated EMS Provider Units/Vehicles
Ref. No. 702, Controlled Drugs Carried on ALS Uniis

Ref. No. 71D, Basic Life Support Ambulance Equipment

Ref. No. 712, Nurse Staffed Critical Care Inventory

Ref. No. 1104, Risaster Pharmaceutical Caches Carried by First Responders
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EXHIBIT L

EMS REPORT
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EXHBIT M

DERPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES :

- SUBJECT: SUPPLY AND RESUPPLY OF DEBIGNATED o (PARAMEDIC)
EMS PROVIDER UNITS/VEHICLES REFERENCE NG, 701

PURPOSE: To provide a policy for 8-1-1 provider agencies to procure, store and distribute
medical supplies and pharmaceuticals identified in the ALS Unit [nventory that
require specific physician autherization.

AUTHORITY: California Health and Safety Code, Division 10, California Uniform Controlied
Substances Act; and Division 2.5, Chapter 5, Section 1798.
California Code of Regutations, Title 22, Chapter 4, Asdicle 6, Section 100189;

DEFINITION:

Restricted Drugs and Devices: Drugs and devices bearing the legend, "Caution, federai law
prohibits dispensing without prescription,” or “Federal Law restricis this device to sale by or the
arder of a physician,” or words of similar import.

. POLICY:
i Responsibiliies of Provider Agencies

A. Each provider agency shall have a mechanism to procure, store and distribute its
own restricted drugs and devicés under the license and supervision of a
physician who meets one of the following criteria!

1. The Medical Director of the provider agency. Medical Director must meet
the requirements specified in Ref. No. 411, Provider Agency Medical
Direcior,

2. The Medical Director of the EMS Agency.

-3 The Base Hospital Medical Director of the provider agency's assigned
base hospital.

4. A drug authorizing physician who is ticensed in the State of California and
meets the criteria outlined in Ref. No. 410, Drug Authorizing Physiclan for
Provider Agencies.

NOTE: Regardless of option selected, the provider agency shall furnish the
EMS Agency with writfen concurrence from the respective physician
that they will assume responsibility for providing medical
authorization for procuring restricted drugs and devices.

EEFECTIVE DATE 060576 PAGE 1OF 3
REVISED: 2-15-10
SUPERSEDES: ,05-01-
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SUBJECT:

SUPPLY AND RESUPPLY OF DESIGNATED (PARAMEDIC)
EMS PROVIDER UNITS/VEHICLES REFERENCE NO. 701

Mechanisms of procurement may include the following:

1.

Procurement of restricted drugs and devices through a County-sponsored
or other group buying arrangement, if feasible.

Procurement of restricted drugs and devices from a hospital that
determines it has the legal authorily to resell pharmaceuticals and
suppties to a provider agency.

Procurement of restricted drugs and devices through another legally
authorized source, including but nat limited to, 2 pharmaceutical distributar
or wholesaler.

Each provider agency shall have policies and procedures in place for the
procurement, transport, storage, disiribution and disposal of restricted drugs and
devices. These policies shall be reviewed by the local EMS Agency and shall
include, but are not limited to, the following:

1.

Identification (by title) of individuals responsible for procurement and
distribution,

A determination of reasonable quantities of supplies and pharmaceuticals
that must be maintained to resupply ALS units between deliveries by
distnbutor.

Maintenance of copies of all drug ordars, invoices, and logs associated
with restricted drugs and devices for a minimum of three years,

Proceduras for completing 2 monthly inventory, which includes:
a. Ensuring medications are stored in original packaging;

b. Checking medications for expiration dates, rotating stock for use
prior to expiration, and exchanging for current medications.

C. Properly disposing of expired medications that cannot be
exchanged.
d. Accounting for restricted drugs and davices in stock and/or

distributed ta ALS units and other fransport units.

g. Returning medications o the pharmaceutical distributor if notified
of a recall.

Storage of drugs {other than those carried on the ALS unit itself) that
complies with the following:

a. Drugs must be stered in a lockad cabinet or storage area.

b, Drugs may net be stored on the floor, (Storage of drugs on pallets
is acceptable.)
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SUBJECT: SUPPLY AND RESUPPLY OF DESIGNATED (PARAMEDIC)
EWMS PROVIDER UNITS/VERICLES REFERENCENO. 701

c. Antiseptics and disinfectants must be stored separately from
intermnal and injectable medications.

d. Flammable substances, e.g., alcobol, must be stored in
accordance with local fire codes.

a. Storage area is maintained within a temperature range that will
maintain the integrity, stability and effectiveness of drugs.

B. A mechanism for procuring, storing, distributing and accounting for
morphine and midazolam consistant with the requirermnents outlined in Ref.
No. 702, Controlled Drugs Carried on ALS Units:

CROSS REFERENCES:

Praehospital Care Policy Manual:

Ref. No. 410, Drug Authorizing Physician for Provider Agencies.
Ref. No. 411, Provider Agency Medical Advisor

Ref. No. 702, Controiled Drugs Garried on ALS Units

Ref. No. 703, ALS Unit Inventory

Ref. No. 704, Assessment Unit Inventory
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EXHIBIT N

DEPARTMENT OF HEALTH SERVICES
COUNTY GF LOS ANGELES

SUBJECT: PROVIDER AGENCY MEDICAL DIRECTOR REFERENCE NO. 411

PURPOSE: To describe the role ard responsibifities of Miedical Directors of approved Los
Angeles County Emergency Medical Services (EMS) Provider Agencies.

DEFINITION:

. Provider Agency Medical Director: A physician designated by an approved EMS Provider
Agency to provide advice and coordinate the medical dspects of field care as defined by tha Los
Angsles County EMS Agency. Consiter the following recommendations for the Provider
Agency Medical Direclorn

1. Board cetified by the American Board of Emergency Medicine,
2. Engaged in the clinical practice of emergency medicine.
3. Knowledgeable on the currenit policies, procedures, and protocols of the Los

Angeles County EMS Agency.

4. Attend an EMS system orientation provided by the EMS Agency and
participate in a field care observation (fide-along) with the sponsoring agency.

5. Attend Medical Advisory Council Meatings (quarterty).
PRINCIPLE: Medical Directors enhance the quality of prahespital care by providing madical
expertise in EMS and serve as a liaison between the EMS Agency Medical
Diractor, hospitals, and other Providér Agency Medical Direciors to ensure the
delivery of safe and effective medical care.
ROLE AND RESPONSIBILITIES OF THE PROVIDER AGENCY MEDICAL DIRECTOR

b Medical Direction and Supervision of Patient Care

Al Advises tha provider agency in planning ard svaluating ihe delivery of
prehospital medical care by EMTs and paramedics.

B. Reviews and approves the medical content of ali EMS training performed by
the provider agency and ensures camipliance with corntinuing education
requirernents of the State and local EMS Agency.

C. Raviews and approves the medical components of the provider agency’s
dispaich system.

D. Assists in the development of procedures to optimize paiient care.
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SUBJECT:

PROVIDER AGENCY MEDICAL DIRECTOR REFERENCE NO. 411 -

E.

Reviews and recommends to the EMS Agency Medical Director any new
medical monitoring devices under consideration and ensures compliance with
State and local reguiation.

Evaluates compliance with the legal documentation requiremenis of patient care.
Participates in direct observation of field responses as needed. Medical direction
during a direct field observation may be provided by the Provider Agency Medical

Director in lieu of the base hospital under the following conditions:

1. The Provider Agency Medical Director must be concurrently working as a
base hospital physician in Los Angeles County.

2. The EMTs, paramedics, and Provider Agency Medical Director on scene -
must be currently employed by, or contracted with, the same provider
agency.

3. If base contact has already been established, the Provider Agency

Medical Director may assume medical direction of patient care. The base
hospital shall be informed that the Provider Agency Medical Director is on
scene. They are not required to accompany the patient to the hospital,

4, EMS personnel shall document the involvement of the Provider Agency
Medical Director on the EMS Report Form when orders are given

5. The receiving hospital shall be notified of all patients whose field care is
directed by a Provider Agency Medical Director.

Participates as needed with appropriate EMS committees and the local medical
community.

Ensures provider agency compliance with Los Angeles County EMS Agency
controlled substance policies and procedures.

{1 Audi and Evaluation of Paiient Care

CAL

Assists the provider agency in the development and implementation of

a continuous quality improvement program to ensure the provision of quality
medical care. Provides recommendstions for training and operational changes
pased on quality improvement results.

Evaluates the adherence of provider agency medical personnel te medical
policies, procedures and protocols of the Los Angeles County EMS Agency.

Coordinates delivery and evaluation of patient care with base and receiving
hospitals.
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SUBJECT: © PROVIDER AGENCY MEDICAL DIRECTOR REFERENCE NG, 411

L [nvesiigation of Medical Care Issues

A Reviews incidents with unusual or adverse patient outcomes, inadequate
performance of EMS personnel, and complaints related to the delivery of medical
care.

B. Evaluates medical performance, gathers appropriate facts and, as needed,
- forwards those facts in writing to the Los Angeles County EMS Agency Medical
Director.

C. Ensures that appropriate actions are taken on cases with patient care issues with
adverse outcomes, e.g., training, counseling, eic..

CROSS REFERENCE:

Prehospital Care Manuak

Refarence No. 214, Base Hospital and Provider Agency Reporting Responsibilities
Reference No. 414, Registered Nurse/Respiratory Specialty Care Transport Provider
Reference No. 818, Physician at the Scene

Reference No. 701, Supply and Resupply of Designated EMS Provider Units/Vehicles
Reference No. 702, Controlled Drugs Carried on ALS Units
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EXHBIT O

DEPARTMENT OF HEALTH SERVICES

COUNTY OF L.OS ANGELES — o

SUBJECT: DRUG AUTHORIZING PHYSICIAN FOR s '
PROVIDER AGENCIES REFERENCE NO. 410

PURPOSE: To provide an orientation for physicians who agree to authorize the purchase of
drugs, medical devices and controlled subsiances for a paramedic provider
agancy.

AUTHORITY: Health & Safety Code 1797, et seq.
. Title 22, California Code of Regulations, Sac‘zton 100145(c)

DEFINITION:

Drug Authorizing Physician: A physician who utilizes their medicai license and DEA number
to purchase drugs, medical devices and controlied substarices for an approved EMS provider
agency in Los Angeles County. This role is primarily limited to drug purchases and they-are not
required to meet the criteria for Provider Agency Medieal Director.

Provider Agency Medical Director: A physician designated by an approved EMS Provider
Agency to advise and coordinate'the medical aspecis of field care who mests the criteria
outlined in Reference No. 411, A Provider Agency Medical Director may also agree to act as a
Drug Authorizing Physician.

Controlled Drugs: A controlled substancé is any drug defined in the categories of the
Controfled Substances Act of 1970 including opium and its derivatives, hallucinogens,
depressants, and stimulants. In Los Arigeles County, the provider agency controlled drugs are
‘midazolam and morphina.

PRINCIPLES:

1. Provider agencies may obtain controlled substarices from a physician who
agrees to authorize the procuremient of controfied substances under their Drug
Enforcement Agency (DEA) registraiécn -

2. Drug Authorizing Physicians understand and acknowlsdge that they are
responsible for purchasmg, storing, and distributing controlled drugs for the
provider agency in accordance with Reference No. 702, Contrelied Drugs Carried
on ALS Units. -

3. The controlied drugs purchased shall not deviate from those listed in Ref. No.
702, Controlled Drugs Carried on ALS Units, and Ref. No. 703, ALS Unit
inventory.
POLICY:!

L Procedure to Become a Provider Agency Drug Authorizing Physician
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SUBJECT:

DRUG AUTHORIZING PHYSICIAN FOR REFERENCE NO. 410

PROVIDER AGENCIES

The provider agency shall submit a letier, on departmentai letierhead, of intentto
purchase drugs and medical devices under a Drug Authorizing Physician to
include;

1. The name of the physician who will assume this respensibiiity.

2. The proposed date of the changeover from the EMS Agency Medical
Directer to the Drug Autherizing Physician.

3. A signed Confirmation of Agreement to Purchase Drugs and Medical
Supplies (Ref. No. 410.1).

4, A revised narcotic policy indicating how controfied drugs will be
purchased and stored in accordance with regulations.

5. The name, address, and telephone number of the key contact for the
controfled substance supplier.

The following must iake place prior to the change from the EMS Agency Medical
Director to the Authorizing Physician:

1. The Drug Authorizing Physician shall meet with the EMS Agency
Medical Director.

2. Any drugs previously obtained at a County Hospuﬂl pharm:ac:yr must be
returned to the pharmacy of issus,

3. EMS Agency staff will conduct a site visit io assess controlled drug
storage.

H. Returning Cantrolled Substances Previously Issued by a County Hospital Pharmacy:

A,

The provider agency shall fax the controlled drug logs showing the current
inventory levels to the Prehospital Care Section of the EMS Agency at
(662) 046-6594.

EMS Agency staff will review the logs and contact the issuing pharmacy to
arrange a mutually agreed upon date and time for the provider agency to retum
the drugs.

Once the logs are reviewed and validated, EMS Agency staff will give the
provider agency the documentation needed to return the controlled substances,

- This authorization will also serve as notification to the County pharmacy to delete

the provider agency from the list of those approved to obtain controlled
substances.

The provider agency will return the drugs to the issuing pharmacy along with any
biue coples of the EMS Report Form needed to account for drugs not in inventory
due to administration in the field.
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- SUBJECT: DRUG AUTHORIZING PHYSICIAN FOR REFERENCE NO. 410
PROVIDER AGENCIES

CROSS REFERENCES:

Prahospital Care Policy Manual:

Ref. No. 410.1, Drug Authorizing Physician Confirmation of Agreement Form
Ref. No. 411, Provider Agency Medical Director

Ref. No. 702, Controlled Drugs Carried on ALS Units

Ref No. 703, ALS Unit Inventory
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EXHIBIT P

DEPARTMENT OF HEALTH SERVICES
COUNTY COF LOS ANGELES

' SUBJECT: - RETENTION AND DISPOSITION OF (EMT, PARAMEDIC, MICN)
PREHOSPITAL PATIENT CARE RECORDS REFERENCE NO. 608

PURPOSE:  To outline the appropriate procedurs for retention and disposition of Prehospital
Patient Care Records which incitdes but is not limited to the following paper
formats: EMS Report form, Base Hospital Form, MCl EMS Report Form, MCI Base
Hospitat Form, EMS Report Form Page 2, Base Hospital Form Page 2, Advanced
and Life Support Continuation Forms, Triage Tags, base hospital radio contact logs;,
base hospital medical conirol audio recordings, and private provider agency basic '
fife support (BLS) patient care records. :

AUTHORITY: Title 22, California Administrative Code, Sections 100128, 100169
California Welfare and Instifutions Code Section 14124.1
California Health and Safety Code section 1787.98(e)
Mealih jnsurance Portability and Accountability Act of 1986

PRINCIPLES:

1. Prehospital patient cara records contain patient irformation which is protected under
the Health Insurance Portability and Accountability Act (FHIPAA) and shall be
maintained in accordance with HIPAA regulations. '

2, Prehosphal Care Providers and Base Hospitals have an obligation to ensure the
security of confidential patient information.

3. Personnel responsible for all aspects of prehospital patient care record maintenance
(including data entry personnel) shall receive appropriate training related to patient
care record confidentialily.

4, Prehospital patient care records shall be maintained in a secure location with
access limited 1o authorized personnel.

5.  Provider agencies and base hospitals are responsible for maintaining the original -
copy of prehospital patient care records.

5. Original patient care records of alf patienis shall be retained for a minimum of seven
years. Original patient care records of minors shall be kept for at least one year
after such minors have reached the age of 18, but in no event less than
seven years following the provision of service.

7. Records shall be accessible for audit review by EMS A-gency personnel.

B. All recards related to efther suspected or pending litigation shall be held for an
indefinite perfod of time.

POLICY:

L. ~ Paper Provider Agency Prehospital Patient Care Records:
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SUBJECT:

RETENTION AND DISPOSITION OF REFERENCE NO. 608
PREHOSPITAL PATIENT CARE RECORDS

EMS Report form, MC! EMS Report Form, EMS Report Form Page 2, Advanced
Life Support (ALS) Continuation Form are utilized as applicable for all ALS and
9-1-1 patients {ALS and BLS) and are distributed as follows:

1.

White (Original) - Retained by the EMS Provider Agency that initiates the
form. )

Red (Receiving Hospital) - Left with the receiving facility for transported
patients. This copy becomes part of the patient’s medical record at the
receiving facility. If the patient is not transported, disposition is at the
discretion of the EMS Provider Agency that initiates the form.

Yellow (EMS Agency) - Sent to the Emergency Medical Services Agency
within 45 days of the last day of the preceding menth. The EMS Agency
shall retain until the data has been entered into the Trauma Emergency
Medical Information System (TEMIS) database.

Blue (Supplemental Form) - Presented fo the County pharmacist at the
assigned County pharmacy in accordance with Reference No. 702,
Controlled Drugs Carried on ALS Units, for replacement of controiled drugs
administered 1o a patient in the field. County pharmacies will anly accept the
biue copy of the EMS Report Form with the original imprinted sequence
number. Crossed out or hand writien sequence numbers are not acceptable
for controlled drug replacement. If the blue copy is not needed for controiled
drug replacement, disposition is at the discretion of the EMS Provider
Agency that initiates the form.

Private provider agency specific non-9-1-1 prehospital patient care records
are completed for all BLS patients and are distributed as follows:

1.

Original copy - Retained by the private provider agency that initiates
the form. '

Duplicate copy — Left with the receiving fasility for patients transported {oa
healthcare facility. This copy becomes part of the patient’s medical record at
the receiving facility. If patient is not transported to a healthcare facility,
disposition is at the discretion of the private provider agency that initiates the
form. :

MCI EMS Report Form are distributed as follows:

1.

White (Original) - Retained by the EMS Provider Agency that initiates the
form :

Yeliow copy - Sent to the EMS Agency within 10 business days of the
incident for an MCI of greater than 5 victims. The copy shall not be
separated. The EMS Agency shall retain until the data has been entered
into the Trauma Emergency Medical Information System (TEMIS) database.

Gray copy - Used at the discretion of the EMS Provider
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SUBJECT:

RETENTION AND DISPOSITION OF REFERENCE NG, 608
PREHOSPITAL PATIENT CARE RECORDS

4. Red copy - Individual sticker is separated will remain with the patient, if

transported, and become part of the patient’'s medical record at the receiving
facility.

Triage Tags - In the event of a multiple casualty incident where triage tags are
utilized, the original triage tag will remain with the patient, if transparted, and should
become pari of the patient’s medical record at the receiving facility. 1f the patientis
not transported, the triage tag is to be retained as the original medical record.

i Base Hospital Records: Base Hospital Form, MCI Base Hospital Form, and Base Hospital
Form Page 2 are utilized, as applicable, for all patients requiring base hospital contact
andfor medical control and are distribufed as follows:

A.

B.

© White (Origi'nal} - Retained by the Base Hospital that initiates the form.

Yellow (DHS) copy - Sent to the EMS Agency within 60 days of the incident unless
approved by EMS Agency not to submit.

Red (Complimentary) copy - Used at the discretion of the Base Hospital.

Black (Complimentary) copy - Used at the discretion of the Base Hospital.

N Maintenance of Prehospital Care Patient Records

Prehospital patient care records shall be maintained in a secure location that is

Al
accassible only io authorized parsonnel,
B, Prehospital patient care records shall be delivered to the EMS Agency in a manner
-that ensures form security and patient confidentiality.
C. Prehospital patient care records in paper format, may be stored electronically upon
writlen approval of the EMS Agency.
v, Destruction of Prehospital Care Patient Records
Al Prehospital patient care records that are eligible for destruction shall be disposed of
in accordance with ail applicable laws.
B. Complimentary and supplemental copies of prehospital patient care records must be
disposed of in accordance with all applicable faws.
CROSS REFERENCES:

Prehospital Care Policy Manual:

Ref. No. 802, Confidentiality of Patient Information

Ref. No. 806, Documentation of Prehospital Care

Ref. No. 607, Electronic Submission of Prehospital Data
Ref. No, 702, Controlled Drugs Carried on ALS Units
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EXHBIT Q
DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

{PARAMEDIC)
SUBJEGT:  CONTROLLED DRUGS CARRIED ON ALS UNITS REFERENGE NO. 702

PURPOSE: To ensure ascountability for alt controfled drugs issued to ALS units.

AUTHORITY: Health and Safety Code, Chapter 5, 1797.220 and 1798
‘ Califorhia Business and Professions Code, Section 4005 and 4118(4)(5)
Department of Justice, DEA Regulations, Title 21, Code of Federal Regulations,
Section 1300-1360
Controlied Substances Act, 21 UNC 801-880

PRINCIPLES:

1. Effective conirols and procadures are essential to guard against theft and diversion of
controlled substances due to the risks associated with mishandling these drugs:

2. Controlled drugs will be restocked only with a full account of drugs administered, wasted, or
fost,

3. Controlled drugs issued from County-operated pharmacies are intended for use within Los
Angeles County except as otherwise specified in this policy, County-issued confrolied
drugs rerain the property of Los Angeles County after being issued to paramedic provider
agehcies and when carried on ALS units.

QUANTITIES OF CONTROLLED DRUGS TO BE CARRIED ON ALS UNITS:

Morphine suifate: 4mg unit dose, minimuwmn amount 3Zmg ngi‘. to exceed 60mg unlgss
otherwise approved by the EMS Agency Medical Director, the Provider
Agency Medical Director or as dictated by supply-

Midazolam {Versedo) 5mg unit dose, minimum amount 20mg not to exceed 40mg unless
otherwise approvr:ad by the EMS Agency Medical Director, the Provider
Agency | Medical Director, the Pravider Agency Drug Authcrizing Physician or.
as dictated by supply.

POLICY:
I.  Provider Agencies May Obtain Controfled Drugs Through:

A A County operated hospial pharmacy (with approval from the EMS Agency) utaizzmg
the procedure outlined in this policy.

B. A Provider Agency Medacai Direcior who meets the gualifications of Referance
No. 411, Provider Agency Medical Director if they agrse to authorize such
procurement, or a Provider Agency Drug Authorizing Ph ysician as outlined in
Refererice. No. 410, Drug Authorizing Physician for Provider Agencias.
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SUBJECT: CONTROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NO. 702

il. Controlled Drug Resupply Through a County Operated Hospital Pharmacy:

Al EMS Agency responsibilities:

1.

Assign sach provider agency that chooses to resupply controlled drugs
through @ County operated hospital to one or mere County facilities.

Supply each provider agency with a locked bag in which {o store conirolled
drugs while in transit between the pharmacy and the provider agency.

Resupply controlled drugs on a one-for-one basis ulilizing ihe procedure
outlined in this policy.

Report the theft or foss of any contralled substances to the issuing
pharmacy, whether or not the conirolled substances are subséquently
recovered andfor the responsible pariies are identified and action taken
against them. o

B. Provider Agency Responsibilities:

1.

™

Provider dgency contralfed drug policies and procedures shall be consistent
with Ref. No. 702 and be submitted to the EMS Ageney for initial feview and
approval. :

2. Any subseguent changes to policies and procedures must be
submitted to the EMS Agency for review and approval.

Provide the County pharmacists with the names and original signatures of
individuals authorized fo pick up and transport controlled drugs. A copy of
this document shall be provided to the EMS Agency.

a. Submit a single list of names (not copies of drivers’ licenses or ather
ID cards) on departmental or company letterhead.

b. Update the list annually, no later than June 30"

ldentify, in the provider agéncy’s‘- internal palicy, one or more individuals
responsible for the key to the controlled drug transit bag. The Couniy
pharmacist will maintain a second key at the phaniacy. ‘

Ensure that the on-duty paramedic is responsible for the security of the
drugs =zt all times. If the department uses a non-key system, such as a
keypad or padlock type, the internal controlled substance policy should
indicate how the combination is kept sscure. Ensure adequate szeurity fo
quard against theft and diversion during controfied drug transport and
distribution. ‘

Uilize County-issued controlled drugs outside of Los Angeles County only in
the eveni of wildfires, disasters, terrorist responses or other unanticipated
evenis. :
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SURJECT: CONTROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NOG. 702

6. Resiock controlled drugs only from the assigned Department of Health
Services (DHS) pharmacy to prevent intermingling of conirolled drug stock.

7. Provider agencies using an EMS Agency approved elecirenic paﬁeht'care
record {ePCR) wiil develop a process/procedure, approved by the EMS
Agency and the assigned County Pharmacy, on the type of papsr
documentation required for medication replacement.
C. Replacement Procedure for Controlied Drugs Adminisiered in the Field:
1. Providers shall:
a Present the blue copy of the EMS Report Farm, orePCR ora
uniquely identifiable document or eachi patient to whorm & confrofled
drug was. administered.

b. Present a photo identification (smployee iD, driver's license, etc.) to
verify identity at the pharmacy. ‘

2 Pharmacisis shatl:

a. Stamp and nitiai the blue copy of the EMS Report Form ePCR
docurnent) utifizing. the EMS Agency-issued stamp.

B, Replace the conrolled drugs utilizing the locked transport bag.

c. Return the blus copy {or the ePCR documentation) to provider
agency personrisl.

D. Replacement Procedure for Expired-or Broken Coniroiled Drugs:
1. Provider agencies shall:
a. Gomplete Reference No. 702.1, Expired/Brokan Controlled Drig

Pharmacy Reparting Form, and maintain a copy in the provider
agercy’s controlled drug file.

b Prasent the completed Reference No. 702.1 to the issuing pharmacy
along with the expired drug(s) for disposal in ‘accordance with all
applicable state and federal reguiatians.

C. If requesting replacement of controlled drugs due 10 breakage,
complete Ref. No. 702.1 and provide the broken container to the
fssuing phanmacy.

2, Pharmacists shalk:

Replace the controlled drug foflowing their facility’s approved procedure.
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SUBJECT: CONTROLLED DRUGS CARRIED ON ALS UNITS REFERENCENO. 702

‘Replacemeant Procedure when the Blue Copy of the EMS Report Form (or the

ePCR) is Missing:

1. Paramedics shall notify the on-duty capiain, battalion chisf or supervisor that
the blue copy is missing. A writien report summarizing the incident shall be
submiited to the EMS Agency thal!

a. Describes what happenad to the Blue Copy of the form (or the ePCR).

b. is éigned and dated by the reporiing party, the on-duty captain of
supervisor, the battalion chief or general manager. '

2. The incident report and a copy of the EMS Repart Form shall be forwarded
to the paramiadic coordinator ar the individual responsible for controlied drug
procursmtent.

3. The paramedic coordinator or responsible individual shall review the
documents and hand deliver copies o the EMS Agency.

4, EMS Agency staff shall review and validate the documenis and generatz a

letter io the provider agency's assigned County pharmacy authorizing,
‘replacement of the controlled drugs. The ariginal copy of the authorization,
which expires in 14 days, is handed to the paramedic coordinator or
responsible individual to carry to the pharmacy.

il Controlied Drug Replacemeant Through a Non-County Supplier:

A

Provider agencizs that have requested EMS Agency oversight of thelr controfled
drug program shall develop policies and procedures, approved by their Provider
Agency Medical Director and/or Drug Authorizing Physician, to ensure that ali
conirolled drugs are obiained, maintained, and distributed in a secure manner
consistent with Jocal, state, and federal regulations.

Such policies and procedures shall be submitted o the EMS Agency for freview and
approval unless the Provider Agency Medical Director/Drug Authorizing Physician
wanls to assume sole responsibility for procurement, storage and securfly of
controlled substances. In that case, ithe Provider Agency Medical Direcior and
Provider Agency Fire Chief (or CEO/President) shall submit Ref. No. 702.4, Provider
Agency Metical Director Notification of Controlled Substance Program
ImMplementation.

Provider agencies that operate a controfled drug program without EMS Agency
oversight shall submit Ref. No. 702.4 urider the following circumsiances:

1. Upon initial request to develop a controlied drug program without EMS Ageney
oversight.

2. Abthe time of the EMS Agency anrual program review.

3. Any change in the provider agency medical diracior.
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SUBJECT: CONTROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NO. 702

v,

Contrefled Drug Security

A

Controlled drug security requirements apply to all provider agencies, whether drugs
are ordered through the Provider Agency Medical Diractor, Drug Authorizing
Physician or the EMS Agency Medical Directar.

Paramedics assigned to an advanced life support (ALS) unit shall be responsible for
maintaining the comect controlled drug inventery and security of the narcotic keys
(or confidentiality of the keypad/padiock combination) for their assigned unit at all
times.

Controlled drugs shall not be siored in any location ather than on ALS unifs unless
authorized by the EMS Agency. The inifial authorization process requires EMS
Agency inspection of the storage facility and approval of the provider agency
internat policy specifying the location, szcurity, access and procedurs for obtaining
drugs from the canfrolled drug cache. (This requirement does not apply 1o provider
agencies that meet the terms of Ref. No. 702.4).

Morphine and midazolam shall be secured on the ALS units under double lock.
Provider agencies ihat have more than one approved ALS unit must have unique
double Iocking mechanisms for each ALS unit.

Daily Inventory Procedures

1. - Controlled drugs shall be inventoried by two paramedics at least daily and
anytime there is a change in personnel.

N

The key to acoess contralied drugs shall be in the custody of the individual
who performed the inventory.

3. The Déiiy Controlled Drug and Key Invaniory Form, Reference No, 702.2 or
its equivalent, shall be co-signed with the names of the ralinguishing and the
receiving faramedic, E’rﬁrées‘shaﬂ be in blua or black ink only.

NOTE: Efrors shall be corrected by drawing a single line through the
incofrect wording; the writing underneath the'single line rust remain
readable. The individual making the change should initial adjacent to
their correction. Correction fluid or other erasure matedal Is not
permitted,

4. The Daily Controlled Drug and Key‘invéntory Form, Reference Na. 702.2 or
. its equivalent, must be maintained by the provider agency for a minimum of
three years. An eniry shall be made on this form for each of the following
situations:
a, Change of shift.
B. Any change o the narcotic inventory.

c. Any time there is a change-of respornisible personnel
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SUBJECT: CONTROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NO. 702

NOTE: Providers guthorized to participate in the 1:1 Staffing Program

tor Interfacility Transports are required to inventory controlied drugs at -~

the end of the specified shift, when two paramedics are available to
coint and co-sign for the drugs.

5. Provider agencies ihat restock controtied drugs from County operated
pharmacies shall fotward copies of Reference Na. 702.2, Monthly Controlled
Drug Stofage Inspection Formi or its equivalent, to their assigned DHS
pharmacy no later thari the 307 day of the following month.

. Lost or Missirig Controlled Substances
1. Iszued by a County Operated Pharmacy

a. Any lost or missing controlied substances or discrepancy in the
" controlled drug ceunt is to be reported by the following business day to
the Depariment of Health (DHS) phanmiacy that supplied the drugs and
the EMS Adéncy. The folldw up paperwerk shall be submitted within five
business days.

b. A police report is required for any suspected lost or missing controlled
substances.

¢. Ay loss or discrepancy shall also be reported to the paramedic
coordinator, and the Provider Agency Medicat Director or cther
authorized physician.

d. Any lost or missing controlled substances shall be documented on
Reference No. 702.5 Missing Lost Céntralied Drug Pharmacy Reporting
Form, and shall initiate supetvisory review at the involved provider
agency. The original of the completed form will be presenied to the DHS

pharmacey that dispensed the drugs.

e. Replacement of lost or missing controlled substances requires that all
investigative documentation be submitiéd 1o the EMS Agency {police
repori:,' personnel statements, supervisor's follow-up, Orocesses
implemented to decrease the likelihood of future ocetiirences, efc.}. -
{Upon review and approval of the documentation, the EMS Agency will
provide writien authorization for replacement of the conirolled
substance(s).

—

If a provider agency’s internal investigation into a controlled drug loss
exceeds thirty days, the providershall submit a status update to the
issding DHS pharmacy and the EMS Agency atthe 30" day.

2. Authorized by a Provider Agency Medical Director or Drug Autharizing
Physician. :

a. Provider agencies approved to gperate under Ref. No. 702.4 shall have
policies/procedures in place 'consiste‘nt with focal, state, and federal
regulations on mandaied reporting.
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SUBJECT: CONTROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NO. 702

V.

G.

b. Any lost, missing or discrepancy shall be reparied by the following
business day to the paramedic coordinator, the EMS Agency, and the
authorizing Provider Agency Médical Director or Drug Autherizing
Fhysician,

c. Any significant loss, breakage or discrepancy in the count requires
notification to the Drug Enforcement Administration, utilizing DEA
Form 108 or elecironically via the DEA wab site, within one business
day of discovery.

d. Any loss shall initiate supewisory review at the invelved provider
agency. Ifa provider agency’s internal tnvest;gatlon into a conirolled
drug loss exceeds 30 days, the provider shall submit a status update
to the Provider Agency Medical Direclor and the EMS Agency.

Disposal of controlled subsiances issuad by a non-county pharmacy

1. The provider agency shall dispose of expired coniroiled substances through
onie, or a combination of the following:

a. Utilizing a DEA licensed pharmaceutical reverse distributor.

b. Following the guidelines outlined in the Code of Federal ‘
Regulations, Section 1307.21, Procedure for Dispasing of Controlled
Substances.

Record Keeping

A,

All controlfed drugs issued o a provider agency must be accounied for, The
pmvxder agency shall retain a copy of the EMS Report Form (or an ePCR) for each
patient to whom a conirolied drug was administered and maintain it with any

completed Missing/Expired Controlled Drug Reporting Forms, drug orders, invoices

or other associated documentation in a separate file for a minimum of three years.

Each controlled drug use must be documented on the EMS Report Form {or ePCR).
If the total amount of the drug is not administered, the remaining amount shail be
wasied at the receiving facifity as follows:

1. Docurnent wasted riarcotics (partial or wholg)in the “Narcotic
Waste/Withess® section of the EMS Report Form or ePCR, including
tHe amouni wasted.

2. Obtain the printed namsa and signature of the witness who observed
the disposal of the remaining solution. {registerad nurse, physician,
pharmacist).

Inv addition to the local EMS Agency and the provider agengcy, controlied drug
rnventcnes anid Jogs are subject to ifspection by the issuing pharmacy, the
California Board of Pharmacy, and agents of the Bureau of Narcotic Enforcement
Administration of the Depariment of Justice, Federal Drug Enforcement
Administration,
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SUBJECT: COMTROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NQ. 702

CROSS REFERENCES;

Prehospital Care Manual:

Reference No.
Reference No,
Reference Mo.
Reference No.
Reference No.
Reference No.
Reference No.

Refersnce No.

Reference No.

410,
411,
508,

607,
701,

Provider Agency Drug Authortzmg Physician

Provider Agency Medical Director

Documentation of Prehospital Care

Electronic Submission of Prehospital Data

Suppiy and Resupply of Designated EMS Proyvider Unit Nehzcies

?02 1 Expired/Bioken Controlled Drug Pharmacy Raporﬁng Form

702.2

, Daily Controlled Druy and Key Inventory Forin (Pade 1 of 2)
Monthly Drug Storage inspection Form (Page 2 of 2}

702.3, County Oparated Pharmacy Coniact Numbers for Reporting Loss of

Controlled Drugs

7024, Provider Agency Medical Director Notification of Confrolled Subsiance

Frogram implementation

Reference NO. 702.5 Lost/Missing Controlled Drug Pharmacy Reporting Form
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EXHBIT S

DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES
(PARAMEDIC/EMT-I)
SUBJECT: DISASTER PHARMACEUTICAL CACHES _ REFERENCE NO. 1104
CARRIED BY FIRST RESPONDERS

" PURPOSE: To ensure accessibility fo and accountability for disaster pharmaceutical caches
carried by first responders.

AUTHORITY: Health and Safety Code, Chapter 5, Section 1798 '
Title 22, California Code of Regulations, Section 72369

PRINCIPLE:
To ensure terrorism preparedness in Los Angeles County, the Emergency Medical Services
Authority approved an expanded scope of practice for paramedics to stock and use certain disaster
pharmaceuticals. '
POLICY:
1. Disaster Pharmaceutical Cache (DPC) for Patient Use:
A Quantity
Fach DPC will contain the following pharmaceulicals:
DucDotes or their equivalent: a minimum of 30 auto injectors for treatment of ‘
patients
Atropen 1.0 mg: a minimum of 12 for treatment of patients
Pediatric Atropen 0.5 mg: a minimum of 12 for treatment of patients

B. Procurement

1. Initial stocking of all two paramedic vehicles with a DPC was completed in
2002 by the Emergency Medical Services (EMS) Agency.

2. DPC re-supply and initial stocking of additional two-paramedic units will be
through the provider agency purchasing entity and its medical director.
C. Disaster Pharmaceutical Cache Security
1. Paramedics assigned o an ALS unit shall be responsible for maintaining the

correct DPC inventary for their assigned unit at all times.

2. DuoDotes (or their equivalent) and Atropens for patient use will be stored in
the DPC case.

EFFECTIVE: 9-1-03 ' PAGE 1 OF 2
REVISED: 01-15-14
SUPERSEDES: 7-1-11

APPROVED: O&MCQL{PMI?/ 77 %

Director@MS Agency Medical Dirgefor, EMS Aga?ﬂ:y




SUBJECT: DISASTER PHARMACEUTICAL CACHES REFERENCE NO. 1104
CARRIED BY FIRST RESPONDERS

CROSS REFERENCES:

Prehospital Care Manual:

Ref No. 519, Management of Multiple Casualty Incidents

Ref. No. 701, Supply and Resupply of Designated EMS Provider Units/Vehicles
Ref. No. 807, Medical Control During Hazardous Material Exposure

Ref. No. 1106, Mobilization of Local Pharmaceutical Caches (LPCs)

Ref No. 1108, CHEMPACK Deployment for Nerve Agent Release

Los Angeles County Treatment Protocol 1225, Nerve Agent Exposure

PAGE 2 OF 2



EXHBITT

DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

SUBJECT: ADVANCE LIFE SUPPORT (ALS) UNIT STAFFING ~ REFERENCE NO. 408

PURPOSE: To identify the policy adopted by the Los Angeles County Board of
: Supervisors for staffing ALS units.

POLICY: “All ALS units, both public and private, shall be staffed with at least
two State licensed paramedics accredited in Los Angeles County or
two mobile intensive care nurses, or a combination thereof.
Exceptions may be made on a temporary basis in those instances
where one member of the ALS unit is injured, becomes ill, oris
otherwise incapacitated while on duty or is unavailable for duty
because of unusual and unforeseen circumstances, and therefore
is unable to perform as a member of the unit, for a period not to
exceed the end of the scheduled shift. In each instance where an
ALS unit operates with less than the minimum staff stated herein, it
shall be reported at the end of the calendar month to the Director of
Emergency Medical Services Agency.”

EEEECTIVE: 6-11-79 PAGE 1 OF 1

REVISED: ZMM%U

SUPERSEDES: (}1-04-09 ,
' N 2 ,/ C

APPROVED: ‘ ] M’}U{)Mﬁ/ M%ﬁ’ﬁ)&/{a’fa’

D:‘FectérOEMS Agency Medical Diggctor, EMS Agancy






